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CHAPTBR  I. 
INTRODUCTION. 


Glaucoma  is  a  serious  eye  condition  which  causes  approximately 
eleven  per  cent  of  the  blindness  among  adults.    The  general  public  should 
know  more  about  glaucoma  since  it  is  an  eye  disease  which  usually  strikes 
people  over  forty  and  practically  always  attacks  both  eyes.    T*'e  do  not 
yet  know  the  fundamental  cause  of  glaucoma  nor  methods  and  treatment  to 
prevent  it,  but  we  can  control  the  pressxare  within  the  eye  and  thus 
preserve  vihat  eye-sight  is  left.    We  do  know,  however,  that  glaucoma  is 
a  progressive  disease  ^^Aiich.  leads  to  blindness  without  treatment.  Oph- 
thalmology can  in  many  cases  control  the  progress  of  the  disease  by 
controlling  pressure  within  the  eye  and  thus  do  much  to  preserve  sight 
not  destroyed  prior  to  the  diagnosis*  being  made.    In  this  thesis  we  are 
not  dealing  with  prevention  of  the  disease  but  rather  are  we  interested 
in  the  preservation  of  vision  by  helping  patients  to  accept  and  carry  out 
treatment  and  in  the  service  rendered  patients  so  that  they  may  better 
adjust  to  their  visual  disability  and  limitations. 

Dr.  John  M.  McLean  estimates  that,  "Over  90  per  cent  of  the  people 
irtio  get  glaucoma  can  have  their  sight  saved  if  the  disease  is  discovered 
soon  enough."  ^ 

There  is  some  variance  in  figures  but  it  is  estimated  that  there 
are  approximately  200,000  totally  blind  persons  in  this  country  of  whom 
more  than  20,000  are  blind  from  glaucoma.    If  the  one-eyed  blind  and 

1  John  M.  McLean,  '»T?hat  Everyone  Should  Know  About  Glaucoma," 
The  Sight-Saving  Review,  13:83,  Summer,  1943. 


two-eyed  partially  blind  people  are  included  we  have  more  than  100,000 

victims  of  glaucoma.    Dr.  F.  L.  Philip  Koch,  Chief  of  the  Grlaucoma  Clinic 

of  the  Manhattan  Eye,  Ear  and  Throat  Hospital,  New  York  City,  states  that 

the  annual  economic  loss  of  income  that  these  figures  represent  is  about 

ten  million  dollars  and  does  not  include  a  similar  figure  for  payments 
2 

made  as  blind  grants. 

It  is  in  the  realm  of  medical-social  problems  as  they  affect  the 
illness  situation  that  the  medical  social  worker  can  render  a  valuable 
service.    As  treatment  for  glaucoma  is  usually  a  long,  continuous  process 
and  must  be  consistently  carried  out  to  insure  good  results,  the  medical 
social  worker  is  invaluable  in  helping  glaucoma  patients  to  accept  medical 
treatment.    With  her  training  and  experience  she  is  able  to  get  to  the 
patient  directly  -  to  help  him  gain  an  understanding  of  irtiat  the  eye 
condition  is,  what  kind  of  medical  treatment  is  indicated,  and,  finally, 
j     what  he,  himself,  can  do  to  prevent  further  loss  of  vision.  The  medical 
j     social  worker  makes  a  definite  effort  to  relate  social  treatment  directly 
to  the  medical  care  of  the  patients.    With  casework  treatment  the  medical 
social  worker  helps  the  patient  to  work  through  the  social  or  emotional 
factors  -wftiich  prevent  him  from  accepting  surgery  or  hospitalization,  or 
which  prevent  him  from  accepting  and  continuing  medical  treatment.  Case- 
work treatment  is  also  invaluable  in  helping  patients  to  adjust  to  the 
permanent  handicaps  of  limited  vision  or  blindness  itself. 


2  F.  L.  Philip  Koch,  "Glaucoma,"  The  Field  Of  Vision, 
1:11,  September,  1946. 
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Purpose 

It  is  the  purpose  of  this  thesis  to  discover  whether  a  casework 
program  in  relation  to  a  specific  disease;  namely,  glaucoma,  contributes 
not  only  to  the  prevention  of  blindness  of  the  individual  but  also  to  a 
broad  prevention  of  blindness  program.    The  purpose  is  also  to  find 
whether  a  specially  planned  casework  program  functioning  in  relation  to 
glaucoma  is  more  effective  than  another  sort  of  program  in  prevention 
of  blindness. 

Through  a  study  of  the  Annual  Reports  and  a  selected  group  of 
case  records  the  writer  hopes  to  answer  the  follov/ing  general  questions: 

1.  Why  was  this  program  in  relation  to  a  specific  disease  started? 

2.  To  what  extent  did  it  contribute  to  a  prevention  of  blindness 
program  as  it  was  first  organized? 

3.  "Why  was  the  emphasis  of  the  program  changed? 


4.  Does  the  data  prove  that  the  program  as  finally  planned  and 
carried  out  contribute  more  to  prevention  of  blindness? 

5.  Is  there  an  indication  that  there  should  be  specific  and 
special  attention  to  glaucoma  patients  in  an  eye  service? 

6.  Is  the  present  program  meeting  the  needs  of  glaucoma  patients? 

Method 

The  data  for  this  study  was  obtained  from  three  sources:  literat\ire, 
informed  persons,  and  social  case  records.    Medical  journals  and  books 
provided  information  concerning  the  history  of  the  eye  disease,  the  three 
main  types  of  glaucoma  and  the  treatment  of  each.    The  information  per- 
taining to  the  hlstorieal  development  of  the  social  service  department 
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with  glaucoma  patients  was  secured  from  Annual  Reports  of  the  Infirmary 
and  from  articles  written  by  a  former  Chief  of  the  Ophthalmic  Service 
and  a  former  Chief  Worker  in  the  Social  Service  Department.    Books  and 
articles  written  from  the  social  casework  points  of  view  contributed 
material  on  the  social  aspects  of  the  eye  disease. 

The  Director  of  the  Social  Service  Department  of  the  Massachusetts 
Eye  and  Ear  Infirmary  contributed  information  on  the  development  of  the 
program  and  the  progress  that  has  been  made  in  rendering  more  conrplete 
service  to  glaucoma  patients.    Background  material  relating  to  the 
clinical  set-up  vras  obtained  from  ciirrent  reports  of  the  Social  Service 
Department  and  from  interviews  with  various  members  of  the  staff  and 
personnel  in  the  Eye  Clinic . 

In  going  through  the  records  used  it  was  found  that  there  were 
eight  different  reasons  for  referring  patients  to  the  medical  social 
workers;  namely,  resistance  to  surgery,  lack  of  understanding  of  diag- 
nosis, failed  to  keep  appointments,  to  be  registered  with  Division  of  ' 

I 

the  Blind,  financial  need,  need  for  convalescent  care,  need  of  transport- 
ation to  clinic  and  need  for  obtaining  assistance  with  medication.  The 
writer  has  used  these  as  a  device  for  analyzing  the  situations  because 
the  referral  reasons  were  the  clearest  points  made  in  the  records  of 
these  selected  cases.    All  had  been  active  with  the  medical  social  work- 
ers in  194^7  and  some  had  been  known  as  early  as  1940. 

The  150  cases  selected  were  simply  pulled  from  the  active  file 
which  contained  only  glaucoma  cases.    They  were  pulled  at  random  from 
the  beginning  to  the  end  of  the  alphabet.    The  cases  were  studied  as  to 
age,  sex,  and  geographical  distribution  of  the  patients  and  were  grouped 
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according  to  the  eight  reasons  for  referral.    Each  referral  group  was 
analyzed  as  to  the  meaning  of  the  disease  to  the  patient  and  the  case- 
work service  yAxioh  was  offered. 

Scope 

The  scope  of  the  thesis  will  be  limited  to  a  study  of  the  casework 
with  glaucoma  patients  at  the  Massachusetts  Eye  and  Ear  Infirmary  between 
the  years  1907  and  1948  and  is  limited  also  to  a  study  of  150  cases  -vrtiich 
were  selected  from  the  1125  cases  which  continued  to  be  active  through 
1947  and  the  specific  ways  in  which  the  casework  process  contributed  to 
a  broad  prevention  of  blindness  program  within  the  social  service  depart- 
ment. 
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CHAPTER  II. 
GLAUCOMA.  -  TYPES  AND  TREATMENT 


In  order  for  a  medical  social  worker  to  xinderstand  a  patient,  it 
is  frequently  necessary  that  she  be  cognizant  of  the  disease  which  he 
has,  and  of  how  it  may  affect  him.    Since  the  group  of  patients  with 
which  this  study  is  concerned  all  have  the  problems  glaucoma  creates,  it 
seems  pertinent  to  see  first  what  these  medical  implications  are. 

Regarding  the  history  of  glaucoma,  Dr.  Benjamin  L.  Gordon  says. 

There  is  no  positive  evidence  in  ophthalmologic  literature 
to  show  that  glaucoma  was  known  earlier  than  a  century  ago. 
The  clinical  history,  however,  favors  the  belief  that  glau- 
coma is  a  disease  of  great  antiquity.    All  known  predispos- 
ing factors  of  glaucoma,  such  as  old  age,  climatic  condi- 
tions, heredity  and  racial  influences,  nervous  strain,  in- 
flammatory diseases  of  the  eye,  errors  of  refraction  and 
other  such  possible  causes,  have  always  prevailed.! 

Dr.  Gordon  believes  that  the  identification  of  glaucoma  in  the 

eaxly  stages  of  the  disease  appears  to  be  of  comparatively  recent  date. 

The  ancients  recognized  it  only  in  the  final  stage  of  the  disorder  as  a 

special  form  of  amaurosis  vrtiich  contributed  to  the  widespread  blindness 
2 

prevailing  in  the  ancient  East, 

Accoiints  may  be  found  in  the  Old  Testament  of  cases  of  blindness 

which  are  suggestive  of  glaucoma.    One  of  these  is: 

Now  Eli  was  ninety  and  eight  years  old  and  his  eyes  were  set  so 
that  he  could  not  see.  5 


1  Benjamin  L.  Gordon,  "The  Problem  of  Glaucoma,"  Archives  of 
Ophthalmology,  19:515,  April,  1938, 

2  Ibid,  p.  515, 

3  I  Samuel  4:15 


Throughout  the  ages  glaucoma  has  presented  a  difficult  problem. 
Physicians  of  ancient  times  gave  serious  attention  to  the  solution  of 
the  problem  as  do  modern  students  of  ophthalmology.    Glaucoma  was  consid- 
ered a  local  manifestation  of  a  constitutional  disorder  by  the  general 
practitioners  of  years  ago  at  a  time  when  these  men  included  treatment 
of  the  eyes  along  with  their  general  medical  practice.    Gout,  rheumatism, 
etc.  were  taken  to  be  the  original  cause,  and  the  treatment  was  directed 
at  the  original  cause.    The  name  and  classification  of  the  disease  were 
based  on  its  etiology.    Since  the  invention  of  the  ophthalmoscope  most 
ophthalmologists  have  focused  attention  on  the  eye  as  an  independent 
unit.    Dr.  Gordon  believes  that  the  niany  theories  to  explain  the  original 
cause  of  glaucoma  were  confined  to  the  eye  and  proved  to  be  explanations 
of  the  exciting  cause  rather  than  of  the  original  etiology,  and  the 

course  of  treatment,  both  medical  and  surgical,  was  directed  to  abate 

4 

the  troublesome  symptoms  rather  than  to  combat  the  original  cause. 
Primary  Glaucoma 

Glaucoma,  an  important  and  common  disease  of  the  eye,  has  for  its 
characteristic  sign  an  increase  of  intraocular  tension.    It  is  primary 
vjhen  occurring  without  antecedent  ocular  disease  and  secondary  when  it 
follows  as  a  result  of  some  pre-existing  disease  of  the  eye. 

According  to  the  rapidity  of  onset  and  the  severity  of  the  disease, 
primary  glaucoma  is  divided  into  inflammatory,  or  congestive,  and  non- 
inflammatory, or  simple.    The  congestive  type  may  be  acute  or  chronic. 
The  cause  of  glaucoma  is  unknown. 


4  Benjamin  L.  Gordon,  op,  cit,,  p.  545, 


Dr.  Charles  H.  May  explains  the  variations  in  clinic  types  of 

primary  glaucoma  by  saying, 

VJhen  the  increase  of  tension  is  rapid,  the  conge  stive  type  results 
when  gradual,  the  eyeball  may  accomodate  itself  to  the  altered 
conditions,  and  symptoms  of  congestion  or  inflammation  may  be  ab- 
sent; the  disease  is  then  knovm  as  simple  glaucoma  (non-congestive 
glaucoma) ;  this  type  is  alxvays  chronic  in  its  course,  3 

The  essential  feature  of  the  disease  is  the  increase  of  pressure 

j     within  the  eye.    Acute  congestive  glaucoma  may  begin  with  a  prodromal 

I     stage,  in  \^ich  sight  is  somewhat  obscured  by  oedema  of  the  cornea,  with 

|i 

some  dilation  of  the  pupil  and  increased  tension  in  the  eyeball.  A  num- 
ber of  these  attacks,  each  followed  by  increased  presbyopia,  are  succeed 
ed  by  the  stage  of  active  glaucoma.    Finally  the  stage  of  absolute  glau- 

I     coma  is  reached  -  blindness.    Degeneration  of  the  eyeball  may  follow, 

i     Cases  of  unusual  severity,  resulting  in  blindness  within  a  few  hours, 

I     are  knoxrvn  as  glaucoma  fulminans. 

The  symptoms  of  the  prodromal  stage  are:  some  diminution  in  the 

'     acuteness  of  vision  -  the  sight  appears  to  be  obscured  by  fog,  a  ring 
of  rainbow  tints  is  seen  aro\md  lights,  the  cornea  at  its  center  is 
slif^htly  clouded,  and  there  is  a  feeling  of  dullness  or  slight  pain  in 
the  eye  and  head.    These  prodromal  attacks  are  often  excited  by  insomnia 
worry,  emotional  excitement,  or  some  condition  which  causes  venous  con- 
gestion, and  sometimes  by  overeating,  indigestion,  or  the  local  use  of 
mydriatics.    In  many  cases  the  ssnnptoms  are  relieved  by  sleep.  The 
prodromal  stage  may  last  a  number  of  weeks,  months,  or  years  and  then 
the  disease  passes  into  the  second  stage,  which  is  the  stage  of  acute 


^  Charles  H,  May,  0£.  cit,.  p. 235, 
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glaucoma. 

The  stage  of  acute  glaucoma  may  be  due  to  one  of  the  exciting 
causes  which  brought  on  the  prodromal  attacks.    The  symptoms  are:  rapid 
failure  of  sight,  severe  pain  in  the  eye,  and  violent  headache.  The 
severe  pain  sometimes  occasions  nausea  and  vomiting  and  may  be  mistaken 
for  a  stomach  disorder.    There  is  marked  increase  in  tension.    As  a  re- 
sult of  treatment,  improvement  usually  takes  place  within  a  few  days. 
Sight  improves,  t  .e  cornea  clears  up,  the  congestion  and  edema  of  the  lida 
and  conjunctiva  disappear,  and  the  pain  subsides.    ^"Jithout  medical  or 
sxirgical  treatment,  the  eye  is  left  in  a  condition  which  resembles  chron- 
ic congestive  glaucoma.    Each  attack  causes  greater  reduction  in  sight. 

After  a  while,  the  increased  tension  causes  excavation  of  the  optic-nerve 
7 

disk. 

The  stage  of  absolute  glaucoma  is  the  end  stage  of  all  types  of 
primary  glaucoma.    Diminution  in  vision  becomes  greater  with  each  succeed- 
ing attack  until  blindness  finally  ensues.    The  final  result  of  the  stage 
of  absolute  glaucoma  is  that  the  eyeball  either  softens,  shrinks,  and 

atrophies,  or  else  there  are  ulceration  and  perforation  of  the  cornea, 

8 

followed  by  iridocyclitis,  with  subsequent  atrophy  of  the  eyeball. 

Chronic  congestive  glaucoma  differs  from  the  acute  only  in  the 
mildness  of  its  initial  symptoms  and  the  slowness  of  its  course,  the 
final  result  being  the  same.    This  form  of  glaucoma  is  a  chronic  variety 

6  Ibid.  p.  236 

7  Ibid,  p.  257 

8  Ibid.  p.  239 


of  congestive  glaucoma  and  is  often  complicated  by  acute  or  subacute 
attacks.    The  end  result  of  this  chronic  form  is  absolute  glaucoma  and 
finally  degeneration  of  the  eyeball.    Treatment  with  miotics  may  be  em- 
ployed, but  if  the  disease  is  not  controlled  in  the  coiirse  of  several 
weeks,  operation  is  necessary.    Retention  of  ocular  function  depends 
upon  the  extent  of  damage  from  the  ocular  hypertension  existing  at  the 
time  of  the  operation.    In  absolute  glaucoma  when  there  are  repeated 
attacks  of  pain,  enucleation  of  the  eyeball  is  indicated. 

Simple  glaucoma  is  a  very  slowly  progressing  type  with  no  active 
symptoms  of  inflammation,  no  congestive  attacks  and  no  pain.  The  diag- 
nosis is  made  by  noting  the  acuteness  of  vision,  charting  the  visual 

fields,  repeated  estimation  of  tension,  and  by  the  picture  presented 

9 

when  the  ophthalmoscope  and  slit-lamp  are  used. 

The  course  of  simple  glaucoma  is  very  insidious  and  its  duration 

is  years:  if  \mchecked,  it  terminates  in  blindness.    The  treatment  may 

be  non-operative  or  operative.    Operative  treatment  becomes  imperative 

if  the  tension  can  not  be  kept  normal  or  there  are  evidences  of  advance 

in  the  course  of  disease,  as  shown  by  changes  in  vision  or  visual 
10 

fields. 

Dr.  May"  reminds  us  that  glaucoma  is  a  disease  of  middle  and  ad- 
vanced life  occurring  generally  between  forty  and  seventy.    The  congest- 
ive form  attacks  women  more  often  than  men,  and  the  simple  type  occxirs 
equally  in  both  sexes.    It  usually  involves  both  eyes,  the  second  eye 
generally  becoming  affected  months  or  years  after  the  first.    The  exact 

9  Ibid,  p,  259 
10  Ibid,  p.  245 
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cause  of  glaucoma  is  unknown  but  there  are  a  number  of  predisposing  con- 
ditions, such  as  a  definite  hereditary  tendency. 

Arteriosclerosis  may  be  a  predisposing  factor.  It  has  been  found 
that  a  disposition  toward  glaucoma  exists  in  hyperopic  eyes  as  well  as 

in  small  eyeballs  with  large  lenses,  and  in  those  in  which  the  cornea 
11 

is  of  small  size. 

Congenital  Glaucoma 
Congenital  glaucoma  (Hydrophthalmos,  Buphthalmos)  is  an  uncommon 
disease  of  early  childhood,  either  congenital  or  developing  in  infancy, 
and  usually  involves  both  eyes.    It  is  believed  to  be  due  to  an  inter- 
ference with  the  filtration  of  fluid  from  the  eye  as  a  result  of  con- 
genital defect  at  the  angle  of  the  anterior  chamber  and  the  canal  of 
Schlemm.    Because  of  the  increased  intraocular  tension  and  the  yielding 
character  of  the  sclera  at  this  period  of  life,  there  is  a  marked  en- 
largement of  the  eyeball.    The  disease  progresses  slowly,  may  come  to  a 
spontaneous  stop  but  often  leads  to  blindness. 

Secondary  Glaucoma 

Secondary  glaucoma  is  an  increase  of  tension,  with  other  symptoms 
of  glaucoma  developing  as  a  result  of  some  other  ocular  disease  or  after 
injury  or  operation.    In  infants  and  children,  long-continued  secondary 
glaucoma  produces  enlargement  of  the  globe  (buphthalmos). 

In  reviewing  the  medical  data  we  find  that  the  exact  cause  of 
glaucoma  is  unknown,  but  a  defect  within  the  eyeball  seems  to  prevent 

11  Ibid,  p.  247 


the  fluid  "Within  the  eye  from  circulating  freely.    As  the  fluid  collects 
the  increased  pressure  may  gradually  destroy  the  optic  nerve.  Unless 
steps  are  taken  to  relieve  the  pressure  blindness  is  the  result.    In  other 
words,  glaucoma  is  controllable  but  not  cureable.    In  chronic  glaucoma, 
the  patient  is  often  unaware  of  any  physical  symptoms  and  for  this  reason 
it  is  considered  the  more  insidious.    In  acute  glaucoma,  there  is  usually 
very  severe  pain.    However,  symptoms  may  occur  in  the  former  which  should 
indicate  to  the  patient  the  need  of  immediate  medical  attention. 

In  addition  to  its  physical  symptoms,  glaucoma  has  a  decided  emotion- 
al component.    Many  eye  physicians  in  discussing  this  diagnosis  with  a 
patient  advise  him  to  avoid  any  intense  emotional  situations,  undue  worry, 
or  anxiety. 

Treatment  for  glaucoma  is  usually  a  long  and  often  discoiiraging 
process  and,  to  insure  good  results,  must  be  consistently  carried  out. 
Medication  in  the  form  of  drops  may  relieve  the  pressure  and,  if  the  drops 
do  not  control  the  condition,  surgery  should  be  performed.    In  many  cases 
drops  are  used,  after  surgery,  for  the  rest  of  the  patient ts  life.  Once 
surgery  is  recommended  it  should  be  done  as  soon  as  possible  as  any  delay 
may  result  in  a  loss  of  sight. 

It  is  in  the  area  of  helping  the  patient  to  gain  an  understanding 
of  his  eye  condition  and  the  meaning  of  medical  treatment  that  the  med- 
ical social  worker  can  be  of  value.    By  helping  the  patient  with  any  prob- 
lems which  may  affect  his  carrying  out  of  medical  recommendations,  the 
patient  is  better  able  to  use  available  resources.    By  assisting  the 
patient  to  think  through  his  personal  and  social  problems  which  may  in- 
volve his  environment,  especially  in  relation  to  his  financial  conditions 


i 


and  family  relationships,  he  is  better  able  to  accept  and  carry  out 
medical  care. 


( 
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CHAPTER  III. 
HISTORICAL  BACKGROUM) 

Before  reviewing  the  historical  background  of  the  present  social 
service  program  ivith  glaucoma  patients,  let  us  look  at  the  foTinding  of 
this  great  institution,  the  Massachusetts  Eye  and  Ear  Infirmary,  TAliich 
had  its  inception  in  the  latter  part  of  1824  when  Dr.  Edward  Rejmolds 
and  Dr.  John  Jeffries  established  a  free  clinic  for  the  treatment  of  the 
eye  in  a  small  room  in  the  Scollay  Building,  Boston.    In  March  of  1826, 
by  the  aid  of  friends  and  public  subscription,  the  Boston  Eye  Infirmary 
was  formed.    It  was  formally  incorporated  in  1827  by  a  Special  Act  of  the 
Great  and  General  Court  on  February  25,  1827  for  the  purpose  of  grat  - 
uitously  treating  diseases  of  the  eye  and  ear.    The  name  was  changed  to 
the  Massachusetts  Eye  and  Ear  Infirmary  in  1924.    It  is  the  second  oldest 
institution  of  its  kind  in  the  United  States,  the  New  York  Eye  and  Ear 
Infirmary  having  been  founded  in  1820.    It  is  the  fourth  oldest  special 
hospital  of  its  kind  in  the  world. 

With  the  aid  of  a  grant  from  the  Commonwealth,  the  present  site 
was  purchased  and  the  building  was  completed  in  1899.    Two  buildings 
have  since  been  added.    In  the  year  1909  it  was  the  largest  hospital  of 

1 

its  kind  for  the  treatment  of  diseases  of  the  eye  and  ear  in  the  world. 

Nineteen  hundred  seven  is  significant  as  being  the  year  when 
Social  Service  was  instituted  at  the  hospital.    In  this  year  when  the 
nurses  wore  ankle  length  uniforms,  the  Out-Patient  Department  and  Dis- 
pensary v^s  open  for  the  examination  and  treatment  of  all  poor  persons 

1  Massachusetts  Charitable  Eye  and  Ear  Infirmary,  Eighty-Fourth 
Annual  Report  For  The  Year  1909.  p.  6 
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affected  with  disease  of  the  eye  or  ear.    Attention  was  called  to  the 

fact  that  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  was  designed 

wholly  for  the  poor  and  needy  and  tinder  no  circiimstances  for  those  vrtio 

were  not  proper  subjects  for  charitable  treatment.    It  is  interesting  to 

read  that  persons  admitted  to  the  wards  as  in-patients  were  charged  for 

board  at  the  rate  of  six  dollars  per  week,  three  weeks  payable  in  advance, 

2 

unless  some  special  arrangements  were  made  by  the  Superintendent.  In 

1907  there  were  6^  glaucoma  patients  admitted  to  the  house  ^  and  53  glau- 

4 

coma  patients  seen  in  the  out-patient  department. 

Development  of  the  Social  Service  Program 
The  Massachusetts  Commission  for  the  Blind  became  aroused  by  the 
unusually  high  incidence  of  blindness  in  babies  in  the  community  and 
were  concerned  with  the  cause  and  prevention.    In  the  year  I907  the  Com- 
mission was  given  permission  to  install  a  social  worker  at  the  then  Mass- 
achusetts Charitable  Eye  and  Ear  Infirmary.    Her  services  were  to  supple- 
ment the  medical  work  for  prevention  of  blindness.    Amy  G.  Smith  has 
stated  that,  "This  was  the  beginning  of  the  first  real  eye  social  service 
in  the  country."  ^  The  social  worker,  under  the  guidance  of  the  Chief  of 
the  Eye  Service,  selected  a  group  of  six  eye  diseases,  of  ^ich  glaucoma 
was  one,  in  vrtiich  all  the  patients  coming  to  the  clinic  would  be  followed. 
This  was  in  line  with  the  belief  of  those  interested  in  prevention  of 

2  Massachusetts  Charitable  Eye  and  Ear  Infirmary  Eighty-Second 
Annual  Report,  I907.  Front  Cover. 

3  Ibid.,  p.  25 

4  Ibid.,  p.  33. 

5  Amy  G.  Smith,  "Medical  Social  Service  in  An  Eye  Clinic," 
The  Sight-Saving  Review,  5:3  June,  1935. 
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blindness  that  failure  to  retxirn  for  treatment  was  the  cause  of  much 

preventable  blindness.    It  is  interesting  to  note  that  glaucoma  patients 

were  included  in  the  first  group  of  patients  to  be  given  consideration 

when  social  work  was  first  started  in  the  hospital. 

In  the  first  report  of  the  social  service  work,  mention  is  made  of 

the  fact  that  only  two  had  not  returned  for  treatment  of  the  small  group 
6 

of  cases  of  glaucoma  noted.       The  Board  of  Managers  realized  that  ulti- 
mately, when  sufficient  means  were  forth  coming,  that  the  Social  Service 

7 

Department  should  be  a  recognized  and  formal  part  of  the  hospital  policy. 
In  the  third  year  of  its  work  the  Social  Service  Department  was  in  charge 
of  Ivliss  Brannick  and  financed  by  devoted  friends  outside  of  the  institu- 

tion  vrtio  were  especially  interested  in  sociological  work  and  the  preven- 


tion of  blindness  in  the  community. 

The  late  Dr.  George  Derby  in  writing  about  service  to  glaucoma 
patients  has  said  that  with  the  eye  worker  in  1907  the  eye  clinic  vras 
reorganized  to  give  special  attention  to  glaucoma  patients.  Provision 
was  made  for  time-cons\iming  examinations  and  more  frequent  examinations. 
An  attempt  v/as  made  to  have  patients  return  twice  yearly  and  to  preserve 
what  vision  they  had.    Many  patients  felt  they  v^ere  not  improving  and 
went  to  other  hospitals,  to  quacks,  etc.    It  was  found  that  the  social 
worker  and  a  proper  medical  organization  was  the  answer  to  this  problem. 


6  Amy  G.  Smith,  "Medical  Social  Service  in  the  Control  of  Glau- 
coma," Bulletin  No  7.  of  the  Committee  of  Medical  Social  Eye  Workers , 
December,  1933,  p.J. 

7  Massachusetts  Charitable  Eye  and  Ear  Infirmary  Eighty-third 
Annual  Report,  1908,  p,^ 

o  Massachusetts  Charitable  E/e  and  Ear  Infirmary  Eighty-fourth 
Annual  Report,  1909,  p. 9 

9  George  S,  Derby,  "Conservation  of  Eyesight ,V?ith  Especial  Refer- 
ence  To  Glaucoma^"^The  -Sight  Saving  Revj^ew^ lj^33 ,  March,_1331. 
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In  the  year  1911  the  Board  of  Managers  voted  to  assume  the  entire  re  - 
sponsibility  of  the  Social  Service  Department  and  to  conduct  it  as  a 
definite  part  of  the  hospital  system,  with  the  assistance  of  an  advisory 
committee  composed  of  two  members  of  its  Board,  two  surgeons,  the  Super- 
intendent, and  four  ladies  especially  interested  in  the  work  from  its 

start.    The  cost  for  one  year  was  $5,000  and  it  was  expected  that  the 

10 

money  would  be  raised  by  gifts  and  subscriptions. 

The  Report  of  Social  Service  of  1915  mentions  the  fact  that  all 
cases  of  glaucoma  were  being  followed  carefully.    If  a  patient  lived 
within  the  radius  of  Greater  Boston,  home  visits  were  made.    For  patients 
living  at  a  distance,  letters  were  written  to  the  homes  to  keep  in  touch 
with  the  patients  since  they  themselves  did  not  realize  the  seriousness  of 
their  eye  condition  until  it  was  too  late  to  save  the  remaining  vision^^ 

In  June  of  1915  Miss  Ida  M.  Cannon,  R.N.,  the  Chief  of  Social  Ser- 
vice of  the  Massachusetts  General  Hospital  was  made  Head  ?forker  of  the 
Social  Service  Department  of  the  Infirmary  "In  an  effort  to  place  the 
social  resources  of  the  two  institutions  more  effectively  at  the  service 

of  the  many  patients  who  need  the  special  medical  and  social  attention 
12 

of  both." 

In  reviewing  the  development  of  social  service  with  glaucoma 
patients  we  find  that  there  were  eighty-two  glaucoma  patients  listed  in 
the  follow-up  files  in  I9I6  and  that  the  number  had  crept  to  400  in  I925 

10  Massachusetts  Charitable  Eye  and  Ear  Infirmary  Eipihty-sixth 
Annual  Report,  I9II,  p. 9 

U  Amy  G.  Smith,  "Medical  Social  Service  In  the  Control  of  Glaucomfi^" 
op.  cit.,  p. 3 

12  Massachusetts  Eye  and  Ear  Infirmary  Ninetieth  Annnni  Report , 
1915,  p.  31. 
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and  that  135  new  patients  were  added  in  the  same  year.    The  social  ser- 
vice department  included  five  eye  case  workers  and  a  general  follow-up 
worker,  who  carried  a  full  program  of  social  case  work  with  a  follow-up 
of  hiindreds  of  patients.    Since  the  chief  worker  recognized  that  glaucoma 
patients  presented  serious  problems  and  adequate  handling  was  not  being 
given,  a  volunteer  was  secured  for  part-time  service  to  take  care  of  the 
glaucoma  follow-up  work.    The  volunteer  did  not  do  social  work  but  she 
did  follow  the  cases  carefully  and  developed  a  personal  relationship 
with  each  patient  on  her  list.    With  this  set-up  a  beginning  was  made  in 
discriminating  between  patients  vrtio  gave  signs  of  needing  some  social  ad- 
justment and  those  who  were  simply  to  be  followed  for  clinic  visits. 
Since  the  volunteer  worker  was  drawn  into  a  relationship  with  the  medical 
staff  in  order  to  make  appointments  and  secure  the  appropriate  patients 
for  the  light  test  experimentation,  much  of  her  time  was  consumed  for  this 
work  and  the  number  of  cases  she  was  able  to  follow  did  not  keep  pace  with 
the  intake.    Some  525  patients  were  listed  and  only  one-half  of  that 
number  were  being  followed.    The  remaining  250  cases  were  almost  neglect- 
ed suid  became  deadwood  in  the  files. '^^    Some  of  these  patients  returned 
for  one  visit  and  were  not  heard  from  again,  and  others  returned  to  be 
found  with  vision  greatly  reduced.    Dr.  George  S.  Derby,  who  was  chief 
of  the  ophthalmic  service,  was  keenly  interested  in  the  study  of  glaucoma 
and  undertook  means  to  remedy  the  situation  with  neglected  glaucoma  cases. 
As  a  director  in  the  National  Society  for  the  Prevention  of  Blindness  he 
brought  to  the  attention  of  the  Society  the  possibilities  for  prevention 
of  blindness  in  an  eye  clinic. 

 13  Amy  G.  Smith,  op.  cit.,  p. 4.  
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The  annual  reports  of  the  Medical  Social  Service  Department  give 
some  interesting  points  in  regard  to  the  development  of  the  social  ser- 
vice program  with  glaucoma  patients.    In  the  year  1926  we  find  that  glau- 
coma patients  were  receiving  increased  attention  in  the  Department  and 
that  their  social  problems  were  becoming  more  apparent.    For  the  most 
part  the  patients  were  of  the  middle  and  older  age  groups  and  came  to  the 
Infirmary  when  the  disease  was  advanced.    Many  of  the  patients  had  not 
much  to  look  forward  to  other  than  the  alleviation  of  their  suffering. 
They  were  fearful  of  entire  loss  of  vision.    Amy  G.  Smith,  then  Chief 

Medical  Social  Vforker,  has  stated  that  it  took  persuasion  to  encoiirage 

14 

these  patients  to  return  for  their  continued  treatment  and  medicine. 

In  the  year  192?  we  find  that  glaucoma  patients  increased  in  num- 
bers and  that  the  problem  arose  as  to  how  to  follow  these  patients  ad- 
equately.   It  was  found  that  glaucoma  patients  needed  much  encouragement 
and  help  and  continued  sympathetic  following  in  order  to  keep  up  their 
courage.    The  winning  of  them  back  to  the  clinic  for  treatment,  helping 
them  to  plan  to  meet  the  new  grave  situations,  and  receiving  often-needed 
material  aid,  was  a  difficult  task.^^ 

In  the  last  nine  months  of  1928  work  with  glaucoma  patients  took  a 
more  definite  shape.    In  January  of  1928,  the  Executive  Committee  of  the 
National  Society  for  the  Prevention  of  Blindness  voted  to  co-operate  with 
the  Department  of  Ophthalmology  of  Harvard  University  and  the  teaching 


14.  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  First 
Annual  Report,  1926,  p.  32 

15  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  Second 
Annual  Report .  1927.  p.  31. 
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service  of  the  Massachusetts  Eye  and  Ear  Infirmary  in  a  study  of  Glaucoma. 

The  National  Society  appropriated  funds  to  provide  a  social  worker  for 

the  special  study  of  these  cases  under  the  supervision  of  Dr.  Derby.  It 

was  April  1,  I928  before  the  work  really  started.    The  study  was  divided 

into  three  phases.    The  first  was  the  gathering  of  data  for  a  survey,  the 

second  was  following  the  patients  to  make  sure  of  their  return  to  clinic 

for  their  medical  treatment  and  seeing  that  the  treatment  was  carried  out, 

and  the  third  was  seeing  through  the  necessary  social  treatment  on  cer- 

16 

tain  patients  so  that  they  could  carry  on. 

In  1929  the  National  Society  for  the  Prevention  of  Blindness  again 
appropriated  funds  for  a  social  worker,  Miss  Janet  (Jorton,  to  be  assigned 
to  the  glaucoma  patients.    During  19 28  there  were  582  glaucoma  patients 
who  received  service  in  varying  degrees  from  the  intensive  follow-up 
given  to  a  very  large  number,  to  the  social  case  work  extended  to  a  pro- 
portionately small  group.    In  the  next  year,  1929,  the  number  of  glaucoma 
17 

patients  increased  to  74-0, 

The  Report  of  the  Medical -Social  Service  Department  for  the  year 
1930  reveals  that  the  glaucoma  work  continued  in  that  year  with  the  same 
spirit  and  good  organization  as  in  1929,  when  the  ntimber  of  patients 
carried  by  Social  Service  amounted  to  740.    In  1950  the  total  number  of 
cases  was  739,    Many  of  the  old  patients  were  still  on  the  files  but  many 

16  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  Third 
Annual  Report ,  I928,  p.  29 

17  Massachusetts  Eye  and  Ear  Infirmary  One  Hxindred  and  Fourth 
Annual  Report.  1929,  p.  28. 
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were  closed  out,  referred  to  private  doctors,  moved  to  different  local- 

18 

ities  or  not  listed  as  elegible  for  close  following. 

In  1931  the  glaucoma  patients  far  exceeded  in  number  any  other 

single  group  of  patients.    Eight  hundred  and  thirty-two  patients  were 

taken  care  of  in  the  clinic  i^feich  is  almost  100  more  than  were  known  in 

1950.    All  of  the  patients  received  some  degree  of  social  service  from 

clinic  interviewing  and  steering  to  the  more  intensive  form  of  social 

case  work.    In  this  year  the  staff  worker  in  the  clinic  work  was  assisted 
19 

by  a  Junior  League  member. 

The  intake  of  glaucoma  patients  in  1952  continued  to  show  some  in- 
crease in  nvuubers.    This  was  thought  to  be  due  to  the  well-organized 
clinic  plan,  good  co-operation  between  medical  and  social  staffs,  an  able 
social  worker  and  the  fact  that  the  patients  understood  their  eye  trouble 
and  were  willing  to  carry  on  their  part.    The  volunteer,  an  appointed 

member  of  the  Ladies'  Visiting  Committee,  continued  to  assist  in  the  clinic 
20 

part  of  the  work. 

A  few  figures  at  this  point  might  be  helpful  in  reviewing  the  de- 
velopment of  the  social  service  program  with  glaucoma  patients.    In  Nov- 
ember of  1951  an  analysis  of  the  clinic  organization  and  how  it  worked 
in  reference  to  the  glaucoma  cases  was  made.    The  key  of  the  situation 
was  the  social  worker's  part  as  a  clinic  executive.    In  1931  the  average 


18  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  Fifth 
Annual  Report ,  1950,  p.  52. 

19  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  Sixth 
Annual  Report,  1951,  p.  55 

20  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  Seventh 
Annual  Report,  1952,  p. 57 


daily  attendance  increased  from  seven  patients  during  the  first  months  of 

L928  to  an  average  of  more  than  15  per  day  in  1931.    The  average  daily 

attendance  in  the  eye  clinic  was  179.2  and  the  average  daily  attendance 

of  glaucome  patients  was  13,6.    There  were  as  many  as  twenty-eight  a  day 

and  the  largest  number  of  new  patients  in  a  day  was  four.    For  a  glaucoma 

patient  to  undergo  a  full  series  of  tests,  forty-eight  minutes  were  re- 
21 

quired  to  complete  them.      Because  the  eye  examinations  were  time  consum- 
ing and  glaucoma  patients  took  their  turn  in  the  general  eye  clinic,  it 
frequently  happened  that  patients  had  to  return  to  clinic  another  day  so 
that  the  visiting  eye  man  could  see  the  patient  and  review  the  results 
of  the  tests.    Owing  to  this  inefficiency  in  handling  of  these  patients, 
a  definite  plan  was  drawn  up  and  put  into  operation  for  dealing  with  glau- 
coma patients.    Specific  provision  was  made  for  the  preferential  routing 
of  the  glaucoma  patients  on  arrival  at  the  eye  clinic .    The  second  import- 
ant change  was  that  one  of  the  house  officers  was  assigned  to  do  the  re- 
turn visions  and  another  the  tension  and  field  tests  in  the  clinic.  The 

22 

third  important  change  was  that  patients  were  seen  by  appointment. 

The  report  of  the  Medical  Social  Service  Department  for  the  year 

1933  revealed  that  there  was  a  steady  increase  of  glaucoma  patients,  the 

23 

total  number  being  959,  vftiich  was  167  more  than  the  year  1932. 

Again  in  1934  there  was  an  increase  in  glaucoma  patients,  almost 

21  Amy  G.  Smith,  op.  cit.,  p.  6. 

22  Ibid.,  p.  7 

23  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  Eighth 
Annual  Report,  1933,  p.  40, 
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100  more,  making  the  total  1046.    This  was  the  largest  single  group  of 

patients  taken  care  of  in  a  year  by  Social  Service.    The  worker.  Miss 

24 

Janet  Grorton,  who  had  charge  of  the  group,  knew  all  of  her  patients. 

Back  in  the  year  1928  when  the  National  Society  for  the  Prevention 

of  Blindness  becarae  interested  in  the  problem  of  blindness  from  glaucoma 

and  a  relationship  was  established  with  the  Infirmary  through  which  they 

financed,  for  a  period,  a  worker  to  take  on  the  following  of  glaucoma 

patients,  in  that  year  a  beginning  was  made  with  500  patients  on  the  list. 

The  work  grew  and  in  the  year  1933  there  were  1134  patients  with  glaucoma 

25 

reporting  for  treatment  in  the  Eye  Clinic, 

In  the  year  1936  Miss  Janet  Gorton  w4io  rendered  valuable  service 

to  the  glaucoma  patients  was  loaned  to  the  Colorado  General  Hospital  in 

Denver  to  carry  on  their  eye  social  work  for  seven  months.    In  I936  the 

26 

glaucoma  patients  numbered  over  1000. 

In  1937  it  was  found  that  glaucoma  patients  present  a  special 
problem  and  have  special  needs  which  are  best  served  by  continuing  to 
have  them  under  the  supervision  of  one  worker.    Since  the  clinic  proced- 
ures for  these  patients  are  more  complicated  than  for  other  patients  and 
they  often  have  lost  so  much  vision,  there  is  need  of  escort  service  for 
them  as  well  as  interpretation.    In  1937  there  was  an  increase  in 


24  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  Ninth 
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glaucoma  patients  and  the  follow-up  list  numbered  over  I30O. 

In  her  annual  report  for  1938,  Miss  Helen  J,  Almy,  Tflho  became 

Director  of  Sociel  Service  in  1937,  has  stated  that  the  research  work 

carried  on  by  Dr.  Clarke  in  the  use  of  mecholyl  and  prostigmine  to  reduce 

tension,  provided  a  stimixlus  to  everyone  working  with  glaucoma  patients. 

Miss  A3jny  believed  that  there  were  interesting  possibilities  for  study 

relating  to  the  social  and  emotional  factors  in  glaucoma.    Follow-up  has 

grown  tremendously  from  19 28  and  in  the  year  I938  there  were  II56  patients 
28 

on  the  active  follow-up  list. 

In  the  year  1939  some  interesting  new  responsibilities  were  brought 
to  the  Social  Service  Department.    An  interesting  development  in  the  Eye 
Clinic  was  the  Glaucoma  Class  which  was  stimulated  by  Dr.  Waite  and  model- 
led somewhat  on  the  same  lines  as  Dr.  Joslin»s  class  for  diabetics  at  the 
New  England  Deaconess  Hospital.    The  glaucoma  class  met  once  a  week.  From 
the  active  list  which  numbered  over  1000  cases,  successive  groups  of  a- 
bout  twenty-five  patients  were  invited  with  their  families.    The  patients 
responded  with  enthusiasm, gave  close  attention  and  expressed  their  ap- 
preciation to  the  ophthalmologic al  staff  vho  took  turns  in  instructing 
them.    The  social  worker  arranged  the  details  of  the  meetings.    The  social 
implications  of  the  disease,  especially  the  part  played  by  anxiety  and 
emotional  strain  were  stressed  by  the  speakers.    As  a  result  of  this  em- 
phasis patients  turned  increasingly  more  to  the  social  worker  for  help  in 
meeting  their  problems.    Since  there  was  only  one  social  worker  for  1,069 
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patients,  there  was  need  for  an  assistant.    In  1939  the  daily  clinic 

attendance  was  larger  than  ever  before  but  the  total  list  vjas  somewhat 
29 

smaller  than  in  1938. 

In  her  report  of  1940,  Mrs,  Eunice  V7.  Wilson,  then  Acting  Director 
of  Social  Service,  has  written  that  the  Glaucome  Class  met  weekly  from 
November  1939  to  May  194-0  and  was  helpful  and  interesting  to  the  patients. 
Social  Service  assisted  Dr.  Garret  L.  Sullivan  with  arrangements  for  the 
class  by  selecting  patients,  mailing  invitations,  and  keeping  notes  of 
questions  raised  by  the  patients  at  each  session.    Among  those  vrtio  attend- 
ed the  classes  were  222  patients  and  GA  relatives  and  friends.  Obstacles 
to  attendance  were  the  expense  of  transportation,  the  inability  of  employ- 
ed patients  to  leave  their  work,  and  the  fact  that  some  elderly  patients  ; 
were  too  fatigued  after  a  morning  in  the  clinic  to  remain  for  the  class. 
In  1940  there  were  297  glaucoma  patients  registered.    The  follow-up  list 
included  1,041  patients.    Of  this  number  seventy-five  patients  received 
medical  social  treatment.    It  was  believed  by  the  social  worker  that  many 

more  patients  needed  assistance  but  the  extensive  follow-up  did  not  per- 

30 

mit  handling  any  but  the  most  urgent  social  situations. 

As  director  of  the  Medical  Social  Service  Department,  LIrs.  Eunice  W. 
Wilson  reported  for  1941  that  the  glaucoma  work  had  no  significant  changes. 
There  were  292  new  patients  with  glaucoma  referred  to  Social  Service,  148 
patients  received  social  treatment  and  the  follow-up  included  1,053 
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patients. 

In  1942  the  glaucoma  program  experienced  a  great  loss  in  the 
resignation  of  Miss  Janet  Grorton,  vho  had  been  the  worker  with  glaucoma 
patients  since  I928  and  had  a  good  understanding  of  the  medical  problems 
and  took  an  active  interest  in  the  patients  whom  she  had  worked  with 
through  the  years.    After  having  a  temporary  worker  for  a  few  weeks,  the 
clinic  acquired  a  permanent  worker  for  the  glaucoma  service.    In  the 
year  1942  there  were  316  new  patients  with  glaucoma  referred  to  Social 
Service.    This  was  an  increase  of  twenty-four  over  1941.    Social  treat- 
ment was  given  to  151  glaucoma  patients.    The  classes  for  glaucoma  pa- 
tients were  discontinued  in  the  spring  of  1941  due  to  shortage  of  doctors 
during  the  war  and  have  not  been  resumed.    Because  of  this  factor  the 
need  has  increased  for  interpretation  by  social  service  for  the  necessity 
of  continued  medical  treatment.    Transportation  difficulties  have  brought 
problems  to  the  follow-up  program  since  patients  with  low  vision  have 
found  it  hard  to  keep  their  clinic  appointments,    Mrs.  Wilson  gives  the 


total  number  of  glaucoma  patients  followed  this  year  of  1941  as  1055 
52 

patients. 

In  the  year  I945  glaucoma  patients  have  continued  to  be  faithful  in 
coming  to  clinic  for  treatment,  in  spite  of  the  difficulties  in  trans- 
portation, longer  clinic  waits,  and  complications  in  regard  to  securing 
certain  medications.    The  total  number  of  clinic  visits  made  by  glaucoma 

51  Massachusetts  Eye  and  Ear  Infirmary  One  Hundred  and  Sixteenth 
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patients  was  4,722,    In  1943  there  were  I3I  new  glaucoma  patients  regist- 
ered.   The  total  number  of  glaucoma  patients  on  the  follow-up  was  922, 
vrtiich  was  I30  less  than  in  1942.    Of  the  922  patients  on  follow-up,  II6 
patients  presented  problems  requiring  medical  social  treatment.  Because 
of  numerous  administrative  responsibilities  in  connection  with  her  fxinc- 
tioning  as  a  clinic  executive,  the  glaucoma  social  worker  was  limited  in 


time  for  dealing  with  social  problems, 

Mrs.  Wilson,  Director  of  Social  Service,  reports  for  the  year  1944 
that  the  total  number  of  glaucoma  patients  on  the  follow-up  program  in 
1944  was  1039,  vihich  was  an  increase  over  1943  of  117  patients.    Of  the 
total  number  of  patients  256  received  some  definite  service  from  the 
social  worker  beyond  the  follow-up  program.    There  were  I86  new  patients 
added  to  the  follow-up  file,  an  increase  of  fifty-five  over  the  year 


1943.       After  October  of  1944  there  was  no  social  worker  assigned  to 
take  exclusive  responsibility  for  glaucoma  patients.    It  seemed  that  much 
of  the  worker* s  services  were  of  an  administrative  and  clerical  nature 
and  could  be  handled  by  someone  not  trained  in  social  work.    A  clinic  ex- 
ecutive was  appointed  in  December  to  handle  the  routine  clinic  procedures 
and  the  follow-up  system.    The  social  problems  presented  by  glaucoma 
patients  were  made  the  responsibility  of  the  clinic  social  workers  on  the 
same  basis  as  any  other  diagnostic  group. 

Statistics  for  the  year  1945  reveal  that  the  total  number  of  pa- 
tients on  the  follow-up  program  at  the  end  of  I945  was  I593  patients. 
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There  were  208  new  patients  added  to  the  follow-up  during  the  year  and 
570  patients  were  discharged.    With  a  full-time  follow-up  secretary  it 
was  possible  to  pursue  a  vigorous  program  to  locate  patients  who  had  not 
been  to  clinic  for  some  time  and  as  a  result  the  discharges  were  analyzed 
as  follows: 

Deceased    97 

Referred  to  local  physicians   100 

Discharged  from  medical  treatment    83 

Unable  to  locate   64- 

Discharged  to  other  institutions  19 

Other  reasons  for  discharge    7  35 

Total..  370 

In  1945  there  v;as  a  follow-up  secretary  without  a  medical  social 
worker  directly  assigned  to  the  glaucoma  patients.    The  arrangement  was 
not  as  satisfactory  as  when  a  social  worker  had  over-all  responsibility 
for  the  glaucoma  patients.    It  was  felt  that  the  follow-up  was  more  ade- 
quate than  when  the  social  worker  was  trying  to  handle  both  the  follow-up 
program  and  the  social  problems.    The  regular  social  workers  in  the  clinic 
handled  51^  glaucoma  patients  vrtio  needed  some  particular  help  in  relation 
to  their  medical  treatment,  or  adjustment  to  loss  of  vision  -in  addition 
to  those  receiving  routine  services  from  the  glaucoma  follow-up  secretary. 
The  Director  of  Medical  Social  Service  believed  that  the  glaucoma  patients 
were  not  receiving  the  attention  from  the  social  service  department  that 
they  should  have.    In  order  to  handle  both  the  follow-up  and  social  ser- 
vice adequately  a  full-time  social  worker  and  full-time  follow-up  secre- 
36 

tary  were  needed. 
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In  October  of  194-6  it  was  possible  to  reestablish  the  position  of 

a  full-time  medical  social  worker  for  glaucoma  patients.      The  full-time 

follow-up  secretary  for  glaucoma  patients  was  also  retained.    With  the 

cooperation  of  the  head  nurse  in  the  Eye  Clinic  and  Record  Room,  new 

mechanics  for  handling  both  the  patients  and  their  records  were  worked 

out  which  made  for  prompt  seeing  of  patients  in  the  clinic  and  fewer 

delays  in  getting  records.    Pamphlets  interpreting  glaucoma  were  reprinted 

for  use  with  patients  and  their  families  and  also  social  agencies  in  the 

community.    In  the  year  194-6  there  were  1941  patients  on  the  follow-up 

and  321  of  them  x-xere  new  patients.    In  addition  to  routine  follow-up 

37 

procedures,  257  of  the  patients  received  social  treatment. 

In  her  194-7  Report  of  Lledical  Social  Service,  Mrs.  Wilson  says  as 

follows  about  glaucoma  patients  and  services  rendered: 

On  the  Eye  Service  the  large  number  of  glaucoma  patients  served 
accounts  for  many  of  the  services  requested.    Out  of  296O  services, 
1125  were  for  patients  with  glaucoma  who  presented  some  particular 
need  other  than  regular  follow-up  procedures.    Only  I06  of  the  1125 
were  given  a  comprehensive  service,  although  many  more  patients 
needed  more  attention  than  it  was  possible  to  give.    As  a  result 
the  proportion  of  limited  services  with  this  group  of  patients  is 
higher  than  with  any  other  diagnostic  group.    It  is  impossible  for 
one  caseworker  to  serve  this  group  adequately.    In  some  other  eye 
clinics  serving  only  about  J>00  glaucoma  patients  a  year  a  full  time 
caseworker  is  assigned.    The  Eye  Clinic  sho\ild  be  in  a  position  to 
study  and  demonstrate  social  treatment  for  glaucoma  patients  but 
with  the  present  personnel  it  is  only  possible  to  handle  super- 
ficially the  most  urgent  problems.    I86I  patients  have  been  active 
in  the  glaucoma  follow-up  program  d\iring  the  year.    581  new  patients 
have  been  added,  the  highest  number  of  new  patients  since  1940. 
363  patients  have  been  discharged  from  treatment;  112  have  trans- 
ferred from  clinic  to  private  care;  51  are  deceased;  86  have  beer 
discharged  medically;  47  have  not  responded  to  any  follow-up  pro- 
cedvires;  7  have  moved  out  of  state;  10  are  too  ill  to  come  to  clinic; 
21  have  refused  treatment ;  I3  have  been  lost  due  to  uur  inability 


37  Massachusetts  Eye  and  Ear  Infirmary  One  Hxindred  and  Twenty^ 


first  Annual  Report,  1946,  p.  31. 


to  locate  them  and  the  remaining  65  have  been  closed  for  miscellan- 
eous reasons. 

From  the  study  of  the  annual  reports  it  is  interesting  to  find  that 
in  1907  when  the  social  service  department  was  instituted  that  the  Chief 
of  the  Eye  Service  found  that  there  was  a  need  to  reorganize  the  eye 
clinic  to  give  special  attention  to  glaucoma  patients  and  that  all  glau- 
coma patients  coming  to  clinic  should  be  followed  by  the  medical  social 
worker.    This  was  in  line  with  the  belief  of  those  interested  in  preven- 
tion of  blindness  that  failure  to  return  for  treatment  vas  the  cause  of 
much  blindness  which  could  be  prevented.    It  is  also  interesting  to  find 
that  glaucoma  was  one  of  six  eye  diseases  to  be  selected  for  follow-up 
work  at  the  time. 

In  1913  we  find  that  all  cases  of  glaucoma  were  being  follov/ed 
carefully,  either  by  home  visit  or  letter.    The  number  of  glaucoma  pa- 
tients coming  to  clinic  steadily  increased  as  a  result  of  this  follow-up 
work.    However,  the  chief  worker  recognized  that  glaucoma  cases  presented 
serious  problems  and  adequate  service  was  not  being  given.    The  number 
of  glaucoma  patients  had  increased  so  greatly  by  I928  that  the  social 
service  program  was  only  able  to  follov/  a  limited  n\imber  of  patients.  As 
a  result  of  this  situation  the  cooperation  of  a  National  Society  was  ob- 
tained in  1928  to  appropriate  funds  for  a  full-time  medical  social  worker 
to  be  assigned  to  glaucoma  patients.    Intensive  follow-up  was  given  to  a 
very  large  number  of  glaucoma  patients  but  social  casework  was  extended 
to  a  proportionately  small  group.    However,  the  number  of  glaucoma 
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patients  retiirning  to  clinic  increased  remarkably  through  the  years. 
This  point  is  brought  out  by  the  fact  that  the  number  of  glaucoma  patients 
on  the  active  follox«r-up  list  increased  from  500  patients  in  I928  to  1134 
patients  in  the  year  1935. 

In  the  year  1937  there  was  also  an  increase    in  glaucoma  patients 
and  more  emphasis  was  being  placed  upon  the  social  and  emotional  factors 
in  glaucoma.    The  change  in  emphasis  of  the  program  from  follow-up  and 
supervision  to  the  importance  of  the  meaning  of  the  illness  to  the  patient 
and  the  need  for  interpreting  to  the  patient  the  carrying  out  of  the  spec- 
ific medical  recommendations  was  being  seen  in  various  ways.    At  the 
Glaucoma  Class  in  which  the  medical  social  worker  participated  the  social 
implications  of  the  disease,  especially  the  part  played  by  anxiety  and 
emotional  strain  v.^as  stressed.    As  a  result  of  this  emphasis  patients 
turned  increasingly  to  the  medical  social  worker  for  help  in  meeting 
their  problems.    The  Glaucoma  Classes  were  discontinued  during  "FTorld  War 
II  because  of  the  shortage  of  ophthalmologists.    The  Classes  were  a 
valuable  part  of  the  program,  but  there  is  no  way  of  evaluating  the  loss 
to  the  overall  program  since  they  have  never  been  resumed. 
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CHAPTER  IV. 
CLINICAL  SETTING 
Clinic  Staff 

The  glaucoma  clinic  is  actually  a  clinic  within  the  regular  Eye 
Clinic  and  glaucoma  patients  are  seen  every  week  day,  Monday  through 
Saturday.    They  are  examined  and  treated  by  the  Chief  of  the  Day,  visit- 
ing surgeons  and  resident  ophthalmologists.    Because  of  the  nature  and 
seriousness  of  the  eye  disease,  glaucoma  patients  are  given  special 
consideration  by  the  medical  staff,  medical  social  workers  and  glaucoma 
follow-up  worker. 

Medical  Staff 

For  each  clinic  day  there  is  a  Chief  of  the  Day,  to  whom  are  re- 
ferred difficult  cases,  patients  to  be  admitted  to  the  House  for  medical 
study  and  surgery,  and  those  patients  on  ithom  the  Chief  has  done  eye 
surgery.    At  each  clinic  there  are  two  or  three  residents  and  eight  to 
ten  visiting  ophthalmologists  who  obtain  the  patient^s  medical  history, 
write  process  notes  on  the  records,  and  do  eye  examinations.    The  resi- 
dents, all  graduate  physicians  with  some  training  and  experience  beyond 
medical  school,  perform  eye  surgery  under  the  supervision  of  a  visiting 
doctor.    Residents  also  do  all  the  tension  tests,  do  field  tests,  and 
examine  patients  in  clinic.    They  serve  a  period  of  weeks  in  the  vision 
room,  vrtiere  patients  are  referred  from  clinic  for  refraction  work.  A 
selected  group  of  glaucoma  patients  receive  gonioscopy  examinations  in 
the  weekly  clinic  which  is  conducted  by  a  visiting  ophthalmologist. 
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Nursing  Staff 

The  Head  Nurse  in  the  Eye  Clinic  is  the  general  clinic  adminis- 
trator.   She  instructs  patients  in  the  use  of  compresses,  massage,  drops, 
and  ointments  and  cares  for  instruments,  supplies  and  records,  Tfhen  nec- 
essary.   There  is  also  a  graduate  nurse  assigned  to  the  tension  room  to 
administer  Collyrium  f/20,  vdiich  is  a  pontocaine  anesthetic,  used  previous 
to  the  tension  test  (to  measure  the  pressure  within  the  eye),  and  to  ad- 
minister the  antiseptic  Collyrium  ^20|-  (zinc  zulphate  and  boric  solution) 
after  the  tension  test.    This  same  nurse  also  assists  in  the  Out-Patient 
Department  Eye  Operating  Room  in  the  latter  part  of  the  morning.  Student 
nurses  are  assigned  to  the  Eye  Clinic  and  assist  the  doctors  -when  direct- 
ed by  the  Head  Nurse. 

Medical  Social  Worker 
Briefly,  the  functions  of  the  medical  social  worker  with  glaucoma 
patients  are  as  follows: 

1.  Interviewing  each  glaucoma  patient  to  determine  whether  the 
patient  understands  the  interpretation  given  by  the  ophthalmologist. 

2.  Giving  supplementary  explanation  of  the  need  for  surgery  when 
recommended  by  the  ophthalmologist. 

3.  Reiterating  the  importance  of  using  drops  correctly  and  regular- 
ly. 

4.  Supervising  follow-up  work  on  patients  who  do  not  return  to  clin- 
ic, sending  out  follow-up  letters  which  require  individual  attention,  and 
making  home  visits  if  necessary. 

5.  V/orking  with  patients  to  overcome  disturbing  factors  in  home 

life. 
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6,  Arranging  for  additional  social  services  available  through 
coinnmnity  agencies,  for  example:  home  relief,  special  allowances  for  ad- 
equate diet,  rehabilitation,  recreation,  transportation,  convalescent 
care,  etc. 

7.  Registering  legally  blind  patients  with  the  State  Division  of 
the  Blind. 

After  the  completion  of  the  various  eye  examinations  each  new 
glaucoma  patient  is  referred  to  the  glaucoma  social  worker  or  is  selected 
by  her  for  interpretation  and  social  review.    During  this  interview  the 
medical  social  vrorker  attempts  to  understand  the  patient,  what  his  eye 
condition  means  to  him,  how  it  will  affect  his  relationship  to  his  family, 
his  job,  and  his  future.    The  medical  social  worker  supplements  or  clari- 
fies the  interpretation  of  glaucoma  which  is  given  by  the  ophthalmologist, 
and  the  patient  is  helped  to  see  his  role  in  carrying  out  the  medical 
treatment.    If  it  appears  that  surgery  will  be  considered,  the  worker 
prepares  the  patient  and  explains  the  creation  of  €ui  artificial  drainage 
area,  and  what  it  is  hoped  will  be  accomplished,  indicating  always  that 
it  will  not  restore  lost  vision  but  will  probably  keep  his  present  vision 
from  getting  worse.    The  importance  of  keeping  clinic  visits  is  stressed 
and  the  patient  is  warned  that,  should  there  be  a  sudden  change  in  his 
eye  condition  before  his  next  appointment,  he  should  come  into  the  Clinic 
promptly.    The  social  worker  in  her  first  interview  with  the  patient  is  on 
the  lookout  for  factors  Trtiich  may  interfere  with  the  patient^s  ability  to 
accept  treatment  and  to  return  to  the  Clinic, 

The  social  worker  records  her  understanding  of  the  patient »s  re- 
actions to  his  eye  condition,  and  any  other  facts  she  feels  would  be  of 
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value  to  the  physician,  on  a  medical-social  sheet  vftiich  is  incorporated 
in  the  medical  record.    In  case  the  patient  seems  to  have  what  appears 
to  be  a  serious  problem  about  his  medical  care,  she  makes  in  addition  a 
social  record  which  is  filed  separately  from  the  medical  record  in  her 
office. 

The  medical  social  worker* s  responsibilities  to  the  patient  are  not 
limited  to  the  confines  of  the  hospital,  but  extend  into  the  community  as 
she  works  with  other  social  agencies.    For  example,  reduced  vision  may  re-, 
suit  in  the  need  for  a  different  type  of  work.    The  patient  may  need  vo- 
cational guidance.    In  case  the  individual  cannot  afford  medical  treatment, 
free  adiaission  can  be  arranged  by  an  Admitting  Nurse,    The  medical  social 
worker  may  work  out  a  referral  to  the  local  vocational  rehabilitation  of-  I 
fice.    If  the  patient  is  not  employable  in  a  competitive  sense  but  would 
benefit  from  a  sheltered  workshop  experience,  he  may  be  referred  to  the 
workshop  in  his  community.    In  case  there  is  a  family  problem  which  re- 
quires attention,  the  patient  can  be  referred  to  the  private  family  case- 
working  agency.    Since  the  glaucoma  patient  will  need  to  remain  \inder 
continuous  medical  attention  for  the  remainder  of  his  life,  a  co-oper- 
ative relationship  will  need  to  be  maintained  among  agencies  from  which 
he  is  getting  help.    Definite  lines  of  responsibility  must  be  worked  out 
on  a  co-operative  basis  as  the  patient »s  needs,  capacities,  etc.  become 
evident. 

The  medical  social  worker's  chief  responsibility  is  the  welfare  of  j 
the  patient,    The  method  which  she  uses  is  casework.    By  means  of  it,  she 
attempts  to  help  the  patient  with  any  problem  which  he  raay  have  in  re- 
lation to  his  illness,  glaucoma.    She  helps  him  to  ease  his  anxieties, 
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to  relieve  his  discouragement,  to  give  him  support  and  new  confidence, 
and  to  help  him  handle  his  health  problem  so  that  his  other  life  problems 
will  be  less  complicated.  As  he  is  able  to  resolve  his  problems,  greater 
capacities  should  be  released,  and  he  will  have,  therefore,  a  greater  use 
of  himself.  Instead  of  becoming  a  biirden  and  added  responsibility  to  the 
community,  he  will  become  a  self-sustaining,  contributing  member  of 
society. 

Due  to  the  large  number  of  glaucoma  patients  referred  to  Social 
Service  and  the  multitude  of  social  problems  entailed,  it  is  important 
that  the  social  worker  be  acutely  aware  of  the  resources  the  community 
has  to  offer.    Patients  come  from  a  wide  radius,  city  and  town,  and  the 
social  worker  has  to  search  for  adequate  medical  treatment  for  many  of 
them  living  too  far  away  to  make  regular  visits  to  the  clinic.  The 
transportation  from  nearby  towns  of  patients  with  low  vision  must  be  ar- 
ranged.   The  relative,  the  social  worker,  the  welfare  society,  the  relief  | 
agent,  the  Commission  for  the  Blind,  any  person  or  group  best  fitted  to 
serve  a  patient* s  individual  need  is  called  upon.    The  worker* s  own  sit- 
uation is  one  of  keen  watchfulness  that  the  services  needed  by  her  patient 
are  fulfilled.  One  result  from  all  this  interpretation  and  education  sent 
forth  into  the  community  has  been  an  increase  in  the  number  of  glaucoma 
patients  coming  to  the  clinic. 

The  glaucoma  medical  social  worker  supervises  the  work  of  the 
glaucoma  follow-up  worker,  who  is  not  a  social  worker.    In  addition  to 
routing  glaucoma  patients  in  clinic  for  the  various  tests  and  examina- 
tions and  to  the  glaucoma  medical  social  worker  for  interpretation  of 
the  diagnosis  or  help  with  medical-social  problems,  the  follow-up  worker 


is  responsible  for  sending  follow-up  cards  and  letters  to  glaucoma 
patients  and  for  keeping  a  cross  file  of  all  patients  on  the  glaucoma 
follovr-up  list.    Her  activities  in  clinic  can  be  seen  somewhat  in  the 
description  of  the  clinic  routine. 

Clinic  Routine 

When  the  patient  first  comes  to  the  Out-Patient  Department  he  is 
interviewed  by  one  of  the  admitting  n\irses  in  the  basement  floor  of  the 
Out-Patient-Department  Building,    After  reviewing  the  patient* s  need  for 
medical  care  and  his  financial  situation,  the  admitting  niirse  decides  as 
to  whether  the  patient  can  pay  all,  part, or  none  of  the  two-dollar  clinic 
fee.    She  then  gives  the  patient  a  slip  of  paper  on  which  is  marked  a 
code  number,  indicating  his  financial  classification.    He  is  directed  to 
the  cashier  on  the  street  floor.    If  the  patient  is  a  public  relief  re- 
cipient he  is  directed  to  a  nearby  office  for  a  free  payment  slip.  All 
patients,  however,  go  up  to  the  cashier  and  receive  a  receipt  which  is 
taken  over  to  a  clerk  vrtio  gives  the  patient  a  referral  slip  to  clinic. 
The  new  patient  then  goes  down  to  the  basement  floor  to  a  typist  in  the 
corridor  v^ere  the  face  sheet  of  his  record  is  typed.    This  means  more 
questions  and  recollection  of  names,  places,  and  dates.    The  typist 
directs  the  nev;  patient  to  the  Eye  Clinic  on  the  second  floor. 

After  this  detailed  admitting  procedure  vftiere  the  new  patient  must 
answer  several  questions  and  meet  four  different  people  at  four  different 
places,  he  finally  reaches  the  second  floor  of  the  Out-Patient-Department, 
either  by  using  the  elevator  or  by  climbing  the  stairs. 

The  new  patient  to  Eye  Clinic  presents  his  appointment  slip  to  the 
clinic  secretary  in  the  hAll  and  is  requested  by  her  to  be  seated  on  a 
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hall  bench.    He  is  then  called  by  the  Clinic  Nurse  viho  directs  him  to  sit 
on  a  bench  in  the  clinic  waiting  room  to  await  a  vision  test.    The  vision 
test,  vtoich  is  done  by  the  use  of  the  Snellen  Chart,  takes  only  a  few 
minutes  and  then  the  patient  is  directed  to  be  seated  again  to  await  the 
examination  by  the  ophthalmologist. 

After  a  considerable  wait,  during  vihich  time  the  patient  usually 
talks  with  other  patients  on  the  bench  and  may  hear  some  distorted  facts  ij 
about  eye  treatment  and  eye  medical  care,  the  patient  is  finally  seen 
either  by  a  resident  or  visiting  ophthalmologist.    If  by  tactile  examin- 
ation there  appears  to  be  a  hardness  of  the  eyeball,  the  patient  is  direct- 
ed to  a  bench  in  the  narrovr  corridor  at  the  extreme  right  of  the  Eye 
Clinic  and  his  record  is  placed  on  the  table  in  the  tension  room.    A  nurse 
then  places  a  drop  of  Colljni'ium  jfl?  (pontocaine  anesthetic)  in  each  eye, 
and  the  patient  is  called  into  the  tension  room  where  he  lies  down  on  a 
bed.    A  resident  ophthalmologist  measures  tension  (the  amount  of  pressure 
within  the  eye)  by  means  of  the  Schiotz  tonometer.    This  is  a  terrifying 
experience  for  some  patients  even  though  the  doctor  explains  that  the 
tension  test  will  not  hurt.    For  a  patient  to  be  directed  to  lie  down  on 
a  bed  and  have  an  instrument  placed  directly  on  his  eyeball  is  a  frighten- 
ing experience  for  some  patients  of  any  age. 

After  the  completion  of  the  tension  test,  the  patient  is  directed 
by  the  nurse  or  doctor  to  return  to  the  clinic  waiting  room  for  further 
eye  examinations.    Various  ophthalmologists  in  clinic  may  examine  the 
patient  before  a  definite  diagnosis  is  made.    His  eyes  may  be  examined  in 
the  dark  room  vftiere  the  doctor  can  look  into  the  chambers  of  the  eye  and 
see  the  condition  of  various  parts  of  the  eye.    If  the  patient's  tension 


is  over  25  in  either  eye,  the  ophthalmologist  informs  him  that  he  has 
glaucoma  and  gives  him  some  interpretation  of  the  diagnosis.    The  patient 
is  given  a  prescription  for  drops  and  is  told  when  he  is  to  return  to 
clinic  for  further  tests  and  check-ups. 

The  new  glaucoma  patient  is  either  referred  to  the  glaucoma  medical 
social  worker  or  she  selects  the  patient  in  clinic  for  interpretation  of 
his  eye  condition,  the  use  of  medication,  and  the  importance  of  continued 
medical  care.    At  this  first  interview  with  the  glaucoma  patient  the 
medical  social  worker  has  an  awareness  for  any  social,  environmental,  or 
emotional  problems  that  may  affect  the  illenss  situation  glaucoma,  and 
prevent  the  patient  from  accepting  treatment.    She  gives  the  patient  the 
understanding  that  she  is  the  person  who  is  especially  interested  in  any 
problems  in  relation  to  his  medical  care  and  that  he  may  come  back  to  her 
for  help  at  any  time. 

If  the  glaucoma  patient  does  not  present  any  problems  and  seems  to 
have  gained  an  understanding  of  his  eye  condition,  the  medical  social 
worker  directs  him  to  the  appointment  desk  for  a  return  appointment  and 
then  to  the  pharmacy  in  the  basement  for  medication.    For  the  patient 
with  low  vision  the  medical  social  worker  or  the  glaucoma  follow-up  work- 
er may  escort  him  to  the  pharmacy.    Before  receiving  the  medication  the 
patient  must  present  his  prescription  at  the  pharmacy  window  where  he 
leaves  his  prescription  and  is  given  a  slip  to  take  up  to  the  cashier. 
After  paying  for  the  prescription  the  patient  goes  down  stairs  again  and 
sits  on  a  bench  near  the  pharmacy  window  until  his  number  is  called.  If 
the  patient  cannot  pay  for  the  prescription  he  may  discuss  the  financial 
situation  again  with  an  admitting  nurse  and  receive  free  medication. 
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Not  only  for  the  new  patient  but  also  for  the  other  eye  patients 
coming  to  clinic  there  is  much  detailed  procedure  to  be  followed.  At 
each  visit  to  clinic  the  patient  must  first  go  to  the  cashier  and  clerk 
on  the  street  floor  and  then  up  to  the  Eye  Clinic  on  the  second  floor. 
At  each  visit  the  glaucoma  patient  is  first  given  a  tension  test  to 
measure  his  tension  and  determine  whether  the  drops  are  reducing  or  main- 
taining the  tension.    As  a  result  of  the  tension  test  it  may  be  necessary 
for  the  drops  to  be  changed  or  for  the  glaucoma  patient  to  have  eye  surg- 
ery to  control  the  tension  and  preserve  vision.    All  glaucoma  patients 
are  given  a  return  test  every  three  months  to  determine  whether  vision  is 
being  maintained  or  if  there  is  some  reduction. 

On  the  second  visit  to  clinic  and  at  other  times  when  ordered  by 
the  ophthalmologist,  the  glaucoma  patient  is  given  a  field  test,  which 
takes  about  50-40  minutes  depending  on  the  patient  and  measures  the 
patient* s  central  and  peripheral  vision.    This  test  also  gives  indication 
of  whether  glaucoma  is  causing  a  reduction  in  the  patient* s  vision.  The 
gonioscopy  examination  is  done  with  a  selected  group  of  glaucoma  patients. 
It  is  somewhat  similar  to  the  tension  test  but  more  involved  and  enables 
the  ophthalmologist  to  examine  the  eye  more  thoroughly  than  is  possible 
by  the  use  of  the  ophthalmoscope.    Various  other  examinations  may  be  don^, 
such  as  those  which  are  done  in  the  dark  room. 

It  woxild  seem  then  from  this  brief  description  of  the  clinic  routine 
that  the  procedures  are  lengthy  and  detailed.    They  are  fatiguing  for  many 
people  and  especially  for  the  patients  vftio  have  the  handicap  of  low  vision, 
are  elderly,  and  under  the  emotional  strain  of  anxiety  and  fear  about  the 
eye  condition.    For  the  patient  with  low  vision  there  is  the  difficulty 


of  getting  about  from  floor  to  floor  and  bench  to  bench.    It  seems  little 
wonder  that  glaucoma  patients  are  confused  at  the  first  clinic  visit  and 
do  not  comprehend  the  interpretation  that  is  given  them  by  the  ophthal- 
mologist and  the  medical  social  worker.    Therefore,  repeated  interpreta- 
tion is  needed  by  many  of  the  glaucoma  patients. 


CHAPTER  V. 

CASEWORK  SERVICES  ALE)  Al^YSIS  OF  CASE  MATilRlAL 

Description  of  Patients 

The  following  is  an  analysis  of  the  1^0  cases  used  in  the  study 
of  the  casework  services  given  to  glaucoma  patients. 

Chart  I  indicates  that  the  distribution  of  male  and  female  patients 
was  in  the  ratio  of  3-2  as  there  were  90  women  and  60  men.  Some  medical 
authorities  have  noted  that  glaucoma  seems  to  be  more  prevalent  in  women 
than  in  men,  but  no  generalizations  can  be  made  from  this  small  group  of 
patients  studied.  It  may  be  easier  for  women  to  attend  a  morning  clinic 
and  women  may  not  object  so  strenuously  as  men  to  the  long  waiting  periods 
in  clinic. 

Chart  II  shows  it  is  apparent  that  glaucoma  is  a  disease  primarily 
of  middle  and  later  life.    In  194-7,  of  the  selected  group  of  glaucoma 
cases,  ^6  2/3/o  of  the  patients  were  in  the  60-79  age  group.    There  were 
20.6/i  of  the  patients  in  the  40-59  age  group.    In  the  80-99  age  group 
was  11,3^.  of  the  patients.    The  youngest  patients,  ages  1-19,  conQ)Osed 
6,6/o  of  the  group  while  the  smallest  group,  4.6f«,  was  in  the  20-39  ag© 
range , 

In  Table  I  the  age  groups  are  broken  down  into  ten  year  periods. 
The  largest  number  of  patients,  a  total  of  49,  was  in  the  70-79  age  group. 
The  second  highest  group  was  the  6O-69  age  range  with  36  patients  in  the 
group.    There  were  31  patients  in  the  middle-aged  group  of  40-59  years 
of  age.    Only  17  patients  were  under  40  years  of  age,  but  mention  must 
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be  made  of  the  fact  that  a  study  is  being  made  this  year  of  Buphthalmos 
patients  and  that  the  patients  in  that  study  group  are  not  included  in 
this  selected  group  of  patients.  However,  5  Buphthalmos  cases  are  in- 
cluded in  this  selected  group  of  150  glaucoma  cases. 
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CHAET  I 


SEX  OF  SELECTED  GROUP  OF  PATIENTS 
UNDER  TREATMT  FOR  GLAUCOMA. 
AT  THE  laSSACHUSETTS  EYE  AND  EAR  INFIRMARY 
IN  1947 


No. 

90 
80 
70 
60 
50 
40 
30 
20 
10 
0 


Male 


Female 
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CHART  II 


AGES  OF  SELECTED  GROUP  OF  PATIENTS  UNDER 
TREATMENT  FOR  GLAUCOMA 
AT  THE  MASSACHUSETTS  EYE  AND  EAR  INFIRMARY  IN  194? 


40-59 
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TABLE  I 


AGES  BY  TEN  YEAR  PERIODS  OF  SELECTED  GROUP  OF  PATIENTS 
UNDER  TREATMENT  FOR  GLAUCOM 
AT  THE  ^iASSACHUSETTS  EYE  AND  EAR  INFIRLIARY  IN  194? 


Ages  in  Years  Number  of  Patients 


Total 

150 

90-99 

1 

80-89 

16 

70-79 

*9 

60-69 

36 

50-59 

22 

40-49 

9 

30-39 

3 

20-29 

4 

10-19 

3 

1-9 

7 
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From  Chart  III  it  is  apparent  that  the  majority  of  the  patients  in 
the  selected  group  of  150  glaucoma  cases  came  from  the  subtarbs  of  Boston. 
In  adding  the  number  of  patients  v»ho  live  in  Boston  we  find  that  almost 
two-thirds  of  the  patients  live  within  an  hour's  traveling  distance  of 
the  Infirmary  and  that  they  have  the  advantage  of  the  ten  cent  car  fare 
in  traveling  to  the  clinic.    Besides  serving  a  considerable  number  of 
patients  in  the  other  parts  of  the  State,  the  Infirmary  also  serves 
patients  in  various  Nev/  England  states,  and  as  has  been  found  in  the  study 
of  this  selected  group  of  glaucoma  patients,  there  was  one  patient  from 
Newfoundland.    There  were  fo\ir  patients  from  New  Hampshire,  two  from 
Connecticut,  one  from  Vermont,  and  one  each  from  Rhode  Island  and  Maine, 
in  addition  to  the  one  from  Newf o\indland , 

Table  II  reveals  that  there  were  eight  different  reasons  for  refer- 
rals and  that  there  were  five  different  sources  of  referrals.  The  largest 
number  of  patients  were  referred  to  Social  Service  because  of  the  patient's 
resistance  to  accepting  hospitalization  and  surgery  as  recommended  by  the 
ophthalmologist  in  clinic.    It  is  interesting  to  find  that  the  second 
largest  group  of  patients  was  referred  because  of  lack  of  understanding 
of  the  diagnosis.    Failure  to  keep  clinic  appointments  was  also  a  problem 
to  be  found  in  glaucoma  patients  as  with  other  patients  in  the  clinic. 
Ten  patients  were  referred  because  of  the  need  for  registering  them  with 
the  Division  of  the  Blind,    The  other  referrals  comprised  those  patients 
who  were  unable  to  accept  medical  care  because  of  financial  reasons, those 
who  needed  assistance  in  arranging  for  convalescent  care  after  a  period 
of  hospitalization,  those  who  needed  transportation  to  or  from  clinic  or 
both  and  those  patients  vho  did  not  understand  the  use  of  medication. 
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CHART  III 


GEOGRAPHICAL  DISTRIBUTION  OF  SELECTiiD  GROUP  OF  PATIENTS 
UNDER  TREATMENT  FOR  GLAUCOIvIA  AT  THE  J^IASSACHUSETTS 
EYE  AND  EAR  INFIRIIARY  DJ  1947 


Location  Boston 


30  railes 
of  Boston 


Outlying 
District 


Out  of 
State 


i 


TABLE  II 


SOURCES  AND  REASONS  FOR  REFERRALS  OF  SELECTED  GROUP  OF  PATIENTS 
UNDER  TREATOIENT  FOR  GLAUCOMA 
AT  THE  MASSACHUSETTS  EYE  AND  EAR  INFIRMARY  IN  194? 


Reasons 

for 
Referral 


Source  of  Referral 


Other  Clinic 

Clinic  Follow-up  Social  Clinic  Commxmity 
Total    Doctor     Worker  Workers    Nurse     Resourc  e 


Total 

Resistance  to 
Surgery- 
Lack  of  Under- 
standing of 
Diagnosis 

Failed  to  Keep 
Appointments 

To  be  Registered 
with  Division  of 
Blind 

Financial  Need 

Need  for  Con- 
valescent Care 

Need  of  Trans- 
portation to 
Clinic 


Need  for  Obtaining 
Assistance  with 
Medication  4 


150 
^3 

49 
16 

10 
6 


69 
30 


21 
6 

5 
6 


50 
15 

22 


The  largest  number  of  referrals  came  from  the  clinic  ophthalmologists 
while  the  medical  social  workers  in  the  Eye  Clinic  referred  the  second 
largest  group  of  patients  for  interpretation  and  casework  service.  Other 
referrals  came  from  the  glaucoma  follow-up  worker,  community  agencies, 
and  the  clinic  nxirse. 

Charts  I  and  II  and  Table  I  indicate  that  female  patients  predom- 
inate and  that  the  greater  number  of  patients  are  in  the  middle  and  older 
age  groups.    These  findings  are  typical  of  glaucoma  patients.    The  age 
group  remains  the  same  through  the  years  which  means  a  need  for  continued 
interpretation.    Because  of  their  age,  physical  disabilities,  and  set  ways 
of  life,  it  is  always  very  difficult  to  work  with  this  age  group.  Chart 
III  shows  that  almost  two-thirds  of  the  patients  live  in  or  near  Boston 
which  means  that  they  are  readily  accessible  to  the  clinic  and  the  med- 
ical social  worker.    Table  II  reveals  that  the  patients  were  referred 
for  several  different  reasons  and  from  various  sources.    This  indicates 
that  the  value  of  medical  social  service  was  recognized  and  that  the 
medical  social  worker  had  a  definite  contribution  to  make. 

Summary  Of  Cases 

The  following  analysis  of  the  150  cases  is  based  upon  the  reason 
for  referral  to  the  medical  social  worker.    This  particular  choice  of 
division  is  for  the  reason  that  on  medical  records  it  is  always  a  clearly 
stated  fact,  and  it,  too,  indicates  that  the  physicians  in  making  the 
referrals  were  aware  of  the  casework  needs  of  the  patients  and  that  the 
function  of  the  medical  social  worker  in  the  role  of  interpreter  to  the 
patients  of  their  medical  care  and  treatment  had  become  a  recognized 
part  of  the  clinical  process. 
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l.Of  the  total  of  150  selected  cases  it  was  found  that  the  largest 

number  of  glaucoma  patients  were  referred  to  the  medical  social  worker 

because  of  the  patient^s  emotional  reaction  to  the  recommendation  of  the 

ophthalmologist  for  eye  surgery.    From  this  referral  group  of  fifty-five 

patients,  one  case  is  analyzed  as  to  the  problem  and  the  services  which 

the  medical  social  worker  had  to  offer.    The  others  are  briefly  mentioned, 

Mrs.  T.  was  referred  by  the  glaucoma  follow-up  worker,  ^o  felt  that 
she  was  very  much  agitated  because  of  the  recommendation  for  emergency 
admission.    Since  the  patient  had  already  been  taken  to  the  hospital  Ad- 
mitting Office  to  make  arrangements  for  admission,  the  worker  talked  with 
her  in  the  waiting  room  there.    She  foxind  her  to  be  very  apprehensive  not 
only  from  the  standpoint  of  her  own  condition  but  worried  over  the  atti- 
tude of  her  husband  and  the  additional  financial  strain  that  this  would  be, 
The  patient  felt  that  she  could  not  consider  admission  until  later  but 
finally  agreed  to  go  home,  break  the  news  to  her  husband  and  return,  llr, 
T.  has  in  the  past  had  a  nervous  breakdown  and  while  he  is  now  recovered 
and  able  to  work  he  gets  more  upset  than  most  people.    The  worker  suggest- 
ed that  because  of  her  anxiety  over  money  that  Mrs.  T.  be  very  frank  with 
the  Admitting  Nurse.    The  patient  is  apparently  proud  and  very  anxious  not 
to  accept  anything  for  which  they  can  possibly  pay.    The  possibility  of 
meeting  the  hospital  expense  over  a  period  of  time  was  suggested  but  since 
the  patient  appeared  to  wish  to  use  their  small  savings  for  this,  the 
worker  did  nothing  more  than  suggest  it  as  an  alternative.    The  patient's 
anxiety  was  obvious  in  a  marked  tremor  of  both  hands  and  her  ready  tears. 
Because  of  the  lack  of  privacy,  there  was  not  much  opportunity  for  frank 
discussion  of  the  patient's  fears  but  she  was  able  to  say  that  it  was  only 
three  weeks  since  she  had  gone  home  and  such  an  early  return  was  indica- 
tive to  her  of  the  possibility  of  serious  loss  of  vision.    The  worker  sug- 
gested that  as  long  as  the  doctor  felt  that  immediate  surgery  was  advis- 
able, he  must  feel  that  there  was  a  possibility  of  holding  ^Aiat  she  had. 
The  patient  seemed  to  derive  some  comfort  out  of  having  someone  to  talk  to 
briefly  and  went  into  the  Admitting  Office  composed.    Upon  checking  the 
next  morning,  the  worker  found  that  the  patient  had  returned  for  admission 
as  promised. 

S(Irs.  T.  is  one  of  the  glaucoma  patients  vrtio  was  referred  to  the 
medical  social  worker  because  of  the  fact  that  vrtien  emergency  hospital- 
ization and  surgery  were  suggested  to  her  she  became  very  agitated, 
emotional,  and  at  first  flatly  refused  to  accept  the  recommendation  of 
the  ophthalmologist.    Thirty  of  these  fifty-  five  patients  were  referred 
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by  the  clinic  doctors  v*iich  indicates  that  the  medical  social  worker 
serving  in  an  interpretive  role  has  become  a  recognized  part  of  the  clin- 
ical process. 

The  medical  social  worker  was  able  to  interpret  to  Mrs.  T.  the 
need  for  this  emergency  care  and  also  clarified  with  her  the  financial 
problems  which  she  used  as  a  superficial  basis  for  refusal  to  accept  the 
medical  recommendation.    Even  with  a  very  short  contact  the  medical  soc- 
ial worker  was  able  to  assist  Mrs.  T.  to  the  point  that  she  could  and  did 
accept  the  recommended  medical  treatment. 

Of  the  fifty-five  cases  vriiich  were  referred  because  of  this  same 
refusal  to  accept  hospitalization  and  surgery,  the  worker  was  able  on  one 
brief  contact  to  analyze  the  emotional  and  psychological  problems  of  the 
patients  with  them  to  the  point  where  forty-eight  patients  accepted  care 
and  seven  did  not.    Some  problems  were  fiindamental  and  some  the  patient 
seemed  to  use  only  as  the  basis  for  an  emotional  upset.    Of  the  seven 
patients  who  did  not  accept  care,  their  problems  were  emotional,  finan- 
cial, and  social.    The  medical  social  worker  in  the  role  of  interpreter 
in  the  case  of  glaucoma  patients  appears  to  have  a  very  definite  function 
from  these  facts  alone. 

Eye  siargery  for  glaucoma  patients  is  not  a  long,  complicated  affair- 
the  patient  usually  remains  in  the  hospital  a  short  period  of  time.  How- 
ever, the  very  thought  of  going  to  the  hospital  for  an  eye  operation,  of 
putting  oneself  under  the  complete  authority  of  an  institution  such  as  a 
hospital,  and  of  the  eye  surgeon,  constitutes  a  very  real  threat  to  the 
individual.    This  anxiety,  plus  the  added  fear  of  possible  loss  of  vision 
and  its  various  implications,  may  very  likely  result  in  a  hesitancy  about 
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carrying  through  the  medical  recommendations.  At  this  point,  the  co-oper- 
ation between  the  patient,  the  eye  physician,  and  the  medical  social  work- 
er is  of  great  importance. 

By  establishing  a  good  social  worker-patient  relationship,  the 
social  worker  was  able  to  help  the  patients  to  express  their  fears  and 
anxieties  about  accepting  medical  treatment.    In  each  case  she  supplement- 
ed the  interpretation  which  was  given  by  the  doctor.    In  addition  to  giv- 
ing careful  and  detailed  interpretation  to  the  patient,  it  was  frequently 
necessary  to  interpret  the  medical  diagnosis  to  the  patient's  family  and 
to  community  agencies  to  enlist  their  cooperation.    In  each  case  the  work- 
er gave  support  and  reassurance  to  the  patient  so  that  he  could  use  his 
own  strengths  and  make  decisions  for  himself.    The  worker  helped  to  re- 
lieve financial  strain  by  interpreting  to  the  patient  the  resources  that 
were  available  to  him.    Much  interpretive  work  was  done  with  families  so 
that  they  could  cooperate  in  helping  the  patient  to  accept  and  carry  out 
medical  treatment.    It  was  a  recognizable  fact  in  each  case  that  the 
social  worker  did  not  force  surgery  but  that  she  moved  along  at  the 
patient's  ovm  pace,  always  holding  before  the  patient  the  urgent  need  for 
sxirgery. 

In  several  cases  commvinity  resources  were  used,  and  in  each  case, 
interpretation  was  given.    By  this  means,  in  addition  to  ultimately  help- 
ing the  patient  with  his  problems,  there  has  been  developed  in  the  com- 
munity an  awareness  and  xmderstanding  of  the  symptoms  and  medical  treats 
ment  of  glaucoma.    Much  service  was  given  to  patients  on  the  ward  to  help 
them  to  adjust  to  hospitalization  and  to  help  them  with  their  medical  and 
social  problems.    With  several  patients  the  social  worker  helped  to  ar- 


I 


range  for  a  prosthesis,  convalescent  care,  free  medication,  and  transport'* 

ation  to  clinic.    Thus  it  is,  that,  although  a  patient  was  referred  to 

Social  Service  for  help  in  accepting  hospitalization  and  surgery,  there 

appeared  many  other  social  and  concommitant  problems  in  relation  to  the 

illness  -  in  this  instance  glaucoma. 

2. Of  the  total  of  150  selected  cases  it  was  found  that  the  second 

largest  number  of  glaucoma  patients  were  referred  to  the  medical  social 

worker  because  of  the  patient's  lack  of  understanding  of  the  diagnosis. 

From  this  referral  group  of  forty-nine  patients,  one  case  is  analyzed  as 

to  the  problem  and  the  services  which  the  medical  social  worker  had  to 

offer.    The  others  are  briefly  mentioned. 

Mrs,  E.  a  69  year  old  widow,  came  to  the  attention  of  Social  Ser- 
vice through  the  Follow-up  Worker  who  said  that  she  believed  the  patient 
had  no  clear  understanding  of  why  she  kept  coming  to  clinic  and  went 
through  the  routine  of  glaucoma,  examinations.    The  patient  is  a  small, 
quiet,  unobtrusive  woman  who  says  apologetically  that  she  does  not  under- 
stand her  eyes  and  she  has  never  wanted  to  ask  the  doctor  questions.  The 
worker  explained  to  the  patient  that  her  eyeballs  became  too  hard  because 
the  little  drainage  system  did  not  work  well  and  that  this  hardness  was 
measured  by  the  test  which  was  taken  each  time  she  lay  on  the  bed  in  the 
tension  room.    The  fluctuation  of  tension  and  the  resulting  changes  in 
medication  and  the  spacing  of  clinic  visits  were  related.  The  patient  ask- 
ed apprehensively  if  glaucoma  was  a  dangerous  disease.    The  worker  assured 
her  that  if  she  carefully  followed  the  directions  of  the  doctors  that  she 
had  every  reason  to  hope  that  marked  loss  of  vision  would  not  occ\ar.  The 
patient  "vreis  assured  that  she  had  excellent  vision  for  one  of  her  age  and 
that  the  medication  prescribed  a  week  earlier  had  worked  successfully  as 
indicated  by  the  spacing  of  her  next  clinic  visit  three  weeks  hence.  The 
patient  was  widowed  about  nine  years  ago  and  now  makes  her  home  with  her 
daughter  and  son-in-law.    She  speaks  with  affection  and  pride  of  the  lat- 
ter.   She  appears  to  have  a  congenial  home  situation  and  has  a  feeling  of 
independence  since  she  receives  Old  Age  Assistance.    She  asked  if  work 
would  have  any  effect  on  her  eyes  and  was  assured  that  the  little  jobs 
vdiich  she  does  around  the  house  should  not  be  harmful  to  her.    She  asked 
if  severe  emotional  strain  could  hurt  her  eyes  as  she  had  been  most  upset 
when  her  only  son  was  deserted  by  his  wife.    Since  this  occured  three 
years  ago  and  the  patient  did  not  have  an  acute  flare-up  at  the  time,  the 
worker  was  able  to  reassure  her.    The  worker  urged  the  patient  to  live  as 
normal  a  life  as  possible  assuring  her  that  she  could  read,  sew,  go  to  the 
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movies  or  do  any  other  small  tasks  which  she  desired.    She  was  urged  not 
to  refrain  from  asking  questions  and  was  assured  that  the  worker  would 
always  be  on  hand  to  satisfy  her  anxiety.    When  the  patient  failed  to 
keep  her  regular  appointment  and  did  not  respond  to  follow-up,  the  worker 
wrote  at  length  and  in  response  received  a  telephone  call  from  the  pa  - 
tient»s  daughter.    Arrangements  were  made  for  the  patient  to  be  brought 
to  clinic  for  an  unschedxiled  appointment.    Careful  and  detailed  inform- 
ation was  given  the  daughter  and  the  glaucoma  pamphlet  was  presented.  It 
is  felt  that  the  patient  had  not  previously  understood  the  implications 
of  glaucoma  and  that  her  daughter  can  now  be  expected  to  cooperate  in 
seeing  that  her  mother  keeps  the  clinic  appointments. 

This  case  of  Mrs.  E.  clearly  shows  the  need  for  repeated  interpret- 
ation.   It  shows  how  interpretation  to  the  patient  and  her  family  helped 
and  how  important  it  is  to  bring  in  the  family.    In  this  case  the  family ts 
understanding  of  the  diagnosis  and  the  need  for  continuous  treatment  to 
preserve  vision  was  an  important  factor  in  helping  the  patient  to  accept 
treatment.    The  case  also  shows  how  routine  follow-up  would  not  be  effect- 
ive with  a  patient  who  had  no  understandnfof  her  eye  condition  and  was 
confused  about  its  meaning.    The  case  also  is  a  good  illustration  of  how 
the  worker  can  help  in  follow-up  of  patients  who  fail  to  respond  to  the 
routine  follow-up,    A  personalized  letter,  telephone  call,  or  home  visit 
by  the  social  worker  helps  to  give  a  more  personalized  touch.    The  worker 
gave  detailed  and  careful  explanation  to  the  patient  and  her  daughter  and 
the  patient  was  reassured  on  several  points.    With  many  older  people, 
such  as  this  patient,  there  is  need  for  repeated  interpretation.  Older 
people  frequently  become  confused  with  the  clinic  routine,  are  wearied 
by  the  waiting  between  examinations,  and  do  not  comprehend  readily  vrtien 
interpretation  is  given  to  the  patient  at  the  initial  clinic  visit. 

Of  the  49  patients  who  v/ere  referred  to  Social  Service  for  inter- 
pretation of  the  diagnosis  it  was  fotind  that  in  each  case  the  patient 
was  confused  by  clinic  routine  and  the  diagnosis  of  glaucoma  and,  there- 


fore,  did  not  fully  comprehend  the  interpretation  that  was  given  at  the 
first  clinic  visit.    Interpretation  is  first  given  to  the  patient  by  the 
ophthalmologist  in  clinic  but  the  patient  is  apt  to  be  perplexed,  timid, 
and  hesitant  about  asking  question.    By  the  establishment  of  good  rapport 
between  the  patient  and  the  social  worker  in  the  clinic,  the  patient  feels 
free  to  ask  questions  of  the  worker  as  she  gives  interpretation.  Since 
the  doctors  examine  several  patients  at  a  morning  clinic  it  is  impossible 
for  them  to  give  time  for  long,  detailed  interpretation  to  patients. 

The  medical  social  worker  frequently  finds  it  necessary  to  give 
repeated  interpretation,  especially  to  older  patients  and  those  who  are 
emotionally  disturbed.    The  worker  realizes  the  need  for  the  family  to 
understand  the  diagnosis  and  treatment  in  order  to  help  the  patient  to 
return  to  clinic  for  continued  follow-up  and  medical  care.    She  is  also 
aware  of  the  service  that  can  be  given  to  patients  by  other  agencies  and 
she  frequently  cooperates  with  and  serves  on  a  consultation  basis  to  non- 
medical agencies.    The  medical  social  worker's  responsibilities  to  the 
patient  are  not  limited  to  the  confines  of  the  hospital  and  clinic  but 
extend  into  the  community  as  she  works  with  other  social  agencies, 

5. Of  the  total  of  150  selected  cases  it  was  found  that  the  third 
largest  number  of  glaucoma  patients  were  referred  to  the  medical  social 
worker  because  of  the  patient's  failure  to  keep  clinic  appointments.  From 
this  referral  group  of  sixteen  patients,  one  case  is  analyzed  as  to  the 
problem  and  the  services  which  the  medical  social  worker  had  to  offer. 
The  others  are  briefly  mentioned. 

Mr.  D.,  a  69  year  old  single  man  with  a  diagnosis  of  acute  primary 
glaucoma  of  both  eyes,  was  referred  by  the  glaucoma  follow-up  worker  be- 
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cause  he  had  failed  to  keep  his  clinic  appointments.    The  patient  re- 
ceives Old  Age  Assistance  and  lives  in  a  rooming  house,  taking  his  meals 
out.    He  has  been  a  problem  to  his  brother  and  niece  and  at  one  time 
drank  a  good  deal.    He  vras  determined  to  go  his  o"wn  way  until  Social 
Service  sought  the  help  of  his  family  in  getting  him  back  to  clinic.  The 
I       family  has  been  quite  touched  by  the  patient's  plight  and  are  now  very 
I       active  in  planning  for  him.    The  worker  telephoned  the  patient's  brother 
and  explained  the  importance  of  getting  the  patient  in  to  clinic.  The 
brother  agreed  to  see  the  patient  and  help  get  him  to  clinic  but  since 
neither  the  patient  nor  his  brother  could  be  contacted,  the  worker  called 
the  patient's  niece  regarding  conditions  at  home.    The  niece  agreed  to 
bring  the  patient  to  clinic  and  expressed  a  desire  to  talk  over  the  sit- 
uation with  the  worker.    The  patient  was  brought  to  clinic  by  his  niece, 
who  was  distressed  by  the  living  arrangements  of  the  patient  and  his  lack 
of  vision.    She  requested  that  the  worker  talk  with  the  patient  about  caie 

i  in  a  nursing  home.    The  worker  helped  the  patient  to  accept  surgery  and 

to  plan  for  his  care  in  a  nursing  home.  Cooperation  of  the  Old  Age  Assist 
ance  was  secured  in  financing  nursing  home  care.  The  patient  is  happy  in 
the  nursing  home  and  has  re-established  a  good  relationship  with  his 

I  niece  who  meets  him  in  clinic  every  visit  and  arranges  for  her  brother 

to  drive  the  patient  home.  The  hospital  arranges  taxi  transportation  for 
the  trip  to  the  clinic, 

VJith  this  69  year  old  to.  D,  who  failed  to  keep  clinic  appointments 
the  social  worker  contacted  the  patient's  family  and  gave  them  interpret- 
ation of  the  diagnosis  and  explained  the  importance  of  the  patient's 
coming  to  clinic.    She  then  learned  from  the  family  that  they  are  concern- 
ed about  the  patient's  living  alone  in  a  rooming  house.    The  worker  was 
able  to  interpret  the  situation  to  the  patient  and  helped  him  to  accept  | 
hospitalization  and  surgery.    She  also  helped  the  patient  to  change  his 
vrtiole  living  arrangements.    She  helped  him  to  accept  another  plan  of 
living  that  is  more  within  his  physical  limitations.    By  interpreting 
the  situation  to  Old  Age  Assistance  the  worker  enlisted  the  cooperation 
of  that  agency  in  financing  the  patient's  convalescent  care.    With  case- 
work help  the  patient  ^vas  reunited  with  his  family  and  derived  much 
happiness  from  their  interest  in  him.    The  worker  also  arranged  taxi 


service  to  clinic  so  that  the  patient's  coming  to  the  hospital  would  be 
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made  easier  and  regular  attendance  would  be  insured. 

It  has  been  found  in  each  of  the  sixteen  cases  who  vrere  referred 
to  Social  Service  because  of  the  patient's  failure  to  respond  to  routine 
follow-up  measxires  that  repeated  interpretation  vms  needed.    The  patients 
responded  favorably  to  the  personalized  touch  of  a  letter,  telephone  call, 
or  home  visit  by  the  social  worker.    Early  in  the  medical  social  worker's 
relationship  with  the  patient  she  tries  to  show  him  how  her  ''helping" 
differs  from  other  services  in  the  hospital,  because  it  is  only  as  he 
discerns  this  difference  that  he  can  make  the  full  use  of  her  services. 
She  attempts  to  show  the  patient  that  she  is  more  aware  of  his  condition 
and  that  she  is  more  understanding  of  him  as  a  person  and  is  able  to  give 
him  more  individualized  attention  than  the  other  workers  in  the  hospital. 
In  her  interview  with  the  patient,  the  social  worker  tries  to  show  him 
that  she  is  interested  in  helping  him  viith  his  medical  care  and  that,  if 
he  has  a  problem  which  may  interfere  with  it,  she  would  be  glad  to  dis- 
cuss it  vath  him.    She  attempts  to  determine  what  the  patient's  under- 
standing of  his  eye  condition  is.    Does  he  know  what  the  medical  treat- 
ment will  mean?    l-Iill  he  be  able  to  carry  it  out?    She  tries  to  show  the 
patient  that  she  considers  him  as  an  individual  and  that  it  is  his  wel- 
fare with  Mihich  she  is  primarily  concerned.    She  tried  to  give  him  the 
feeling  that  she  is  the  person  to  vihom.  he  may  come  for  help  in  regard  to 
any  problems  which  may  affect  his  carrying  out  of  medical  recommendations. 
The  medical  social  worker  specifically  relates  the  patient's  entire  prob- 
lem to  the  condition  of  his  eyes  and  his  need  for  preventing  the  progress 
of  his  condition  and  blindness. 

With  the  patients  in  this  referral  group  the  social  worker  gave 
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interpretation  to  the  patients,  to  members  of  their  family,  and  to  var- 
ious community  agencies.    In  working  with  the  patients  and  their  families 
the  worker  had  an  awareness  of  social  and  emotional  factors  in  relation  . 
to  the  patient's  eye  condition  and  she  was  able  to  offer  several  services 
to  these  patients.    In  six  cases  the  worker  helped  the  patient  to  work 
through  his  fears  and  anxieties  and  accept  hospitalization  and  surgery. 
Several  patients  were  assisted  in  making  application  for  Old  Age  Assist- 
ance and  in  arranging  for  convalescent  care.    Transportation  to  clinic 
was  provided  for  several  patients.    Here,  again,  it  was  found  that 
patients  were  referred  to  Social  Service  for  one  service  but  the  social 
worker  established  a  working  relationship  with  the  patients  and  was  able 
to  help  them  with  other  medical-social  problems. 

4.  Of  the  total  of  1^0  selected  cases  it  was  found  that  the  fourth 
largest  number  of  glaucoma  patients  were  referred  to  the  medical  social 
worker  to  be  registered  with  the  State  Division  of  the  Blind  since  the 
laws  in  Massachusetts  require  that  all  cases  of  legal  blindness  be  regis- 
tered with  the  State  Division  of  the  Blind. 

TIThenever,  upon  examination  at  a  clinic,  hospital  or  other  institu- 
tion, or  elsevftiere,  by  a  physician  or  optometrist,  the  visual 
acuity  of  any  person  is  found  to  be  with  correction  20/200  or 
less  in  the  better  eye,  or  the  peripheral  field  of  his  vision  to 
have  contracted  to  the  ten  degree  radius  or  less  regardless  of 
visual  acuity,  the  superintendent  of  such  institution,  or  the 
physician,  optometrist  or  other  person  viho  conducted  or  was  in 
charge  of  the  examination  if  it  took  place  eleevtiiere  than  in 
such  an  institution,  shall  within  thirty  days  report  to  the  di- 
rector the  result  of  the  examination  and  that  blindness  of  the 
person  examined  has  been  established.  ^ 

From  this  referral  group  of  ten  patients,  one  case  is  analyzed  as 
to  the  problem  and  the  services  which  the  medical  social  worker  had  to 
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offer.    The  others  are  briefly  mentioned. 

Miss  P.,  a  77  year  old  missionary  who  has  spent  the  last  29  years 
in  the  West  Indies,  was  referred  to  Social  Service  by  a  Chief  of  Service 
for  review  because  of  the  diagnosis  and  for  referral  to  the  Division  of 
the  Blind.    In  1941  the  patient  was  examined  by  a  local  physician  as  well 
as  by  a  visiting  ophthalmologist  who  recommended  that  she  return  to  this 
country  for  treatment.    The  viar  prevented  the  patient's  returning  earlier 
for  treatment  and  her  friends  report  that  at  this  time  she  suffered  a 
nervous  breakdown.  She  finally  returned  to  this  country  recently  and  came 
almost  directly  to  the  Infirmary  for  treatment,  as  she  thought  she  had 
cataracts  that  could  be  removed,    When  it  was  explained  to  her  that  no 
treatment  was  possible  for  absolute  glaucoma  in  both  eyes,  she  remained 
amazingly  calm  and  said  that  she  had  been  prepared  for  anything.    She  is 
at  present  receiving  a  pension  from  a  religious  order  of  which  she  is  a 
member  and  has  an  opportunity  to  go  to  their  home  in  the  West  to  live  or 
return  to  the  West  Indies  at  their  expense.    Although  the  patient  has  no 
family  left,  she  feels  she  wants  to  remain  in  the  western  part  of  this 
state  Trtiere  she  spent  the  early  years  of  her  life.    She  maintains  that 
she  has  no  financial  problem  but  that  she  woiJLd  like  to  have  someone  from 
the  Division  of  the  Blind  visit  her  and  interest  her  in  some  type  of  hand- 
icraft.   Her  friends  with  whom  she  is  staying  are  also  anxious  to  have 
someone  call  on  her  from  the  Division  of  the  Blind.    The  case  is  closed 
as  no  further  medical  treatment  is  possible  and  the  case  has  been  referred 
to  the  Division  of  the  Blind. 

This  is  a  situation  where  the  patient,  Miss  P.,  faced  a  severe 
handicap  of  blindness  but  she  had  strengths  within  herself  to  work  out 
her  problems.    \That  she  wanted  from  the  worker  was  reassurance  that  plans  ' 
vrtiich  she  had  worked  out  were  satisfactory  for  her  welfare.    She  requested 
information  on  the  Division  of  the  Blind  and  asked  about  opportunities  for 
securing  occupational  therapy.    In  this  single  interview  the  social  worker 
gave  the  patient  interpretation  about  the  final  stages  of  glaucoma  and 
gave  support  and  reassurance  about  plans  which  the  patient  had  made  for 
herself.    By  letter  the  situation  was  explained  to  the  Division  of  the 
Blind  and  the  case  was  referred  to  them  for  casework  service  and  assist- 
ance in  providing  occupational  therapy  for  the  patient. 

With  each  of  the  ten  patients  who  were  referred  to  Social  Service 


for  social  review  and  referral  to  the  Division  of  the  Blind,  the  social 
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worker  saw  the  need  for  and  gave  supplementary  interpretation  to  that 
given  by  the  ophthalmologist.    By  giving  support  and  some  reassurance 
to  the  patients  the  worker  helped  the  patients  to  use  their  own  strengths 
in  accepting  the  diagnosis  of  inevitable  blindness  and  helped  them  in 
making  an  adjustment  to  the  visual  handicap  with  all  of  the  Social  im- 
plications.   Since  casework  is  carried  on  by  social  workers  in  the  Divi- 
sion of  the  Blind,  glaucoma  patients  were  referred  to  the  Division  by  a 
letter  which  included  a  detailed  medical  and  social  summary  of  the  patient, 

5.  Of  the  total  of  150  selected  cases  it  was  found  that  the  fifth 
largest  number  of  glaucoma  patients  were  referred  to  the  medical  social 
worker  because  of  financial  need.    From  this  group  of  six  patients,  one 
case  is  analyzed  as  to  the  problem  and  the  services  which  the  medical 
social  worker  had  to  offer.    The  others  are  briefly  mentioned. 

Mrs.  K.,  a  66  year  old  Jewish  woman,  was  referred  by  a  Resident 
because  of  her  unusually  severe  eye  trouble  and  her  emotional  distress 
over  her  financial  situation.    The  worker  has  known  the  patient  for  a 
long  time  through  her  contact  in  the  clinic.    Before  the  depression  the 
patient  was  financially  independent.    She  had  worked  as  a  saleswoman  and 
her  husband  also  worked  in  a  garment  business.    However,  they  have  suffer- 
ed financial  reverses  and  due  to  the  patient* s  health,  she  was  unable  to 
work.    The  past  17  operations  have  depleted  the  family  finances.    Her  i 
husband  is  under  treatment  at  a  local  hospital  for  a  heart  condition.  j 
The  family  have  been  aided  by  the  Jewish  Family  VJelfare  Society  at  times 
but  at  the  present  time  are  supported  by  their  married  children.    One  of 
the  sons  is  an  invalid  with  gastric  ulcers  and  whenever  he  has  a  hemor- 
rhage the  patient »s  tension  becomes  elevated.    The  children  seem  to  be 
unusually  responsible  and  willing  to  cooperate  and  to  contribute  to  their 
parent's  support.      The  patient  is  decidedly  a  "worrier",  distressed 
about  her  financial  condition,  as  well  as  her  son's.    She  has  always  been 
faithful  in  carrying  out  her  medical  treatment.    The  worker  has  given  a 
great  deal  of  time  in  explaining  the  various  treatments  which  the  patient 
required  as  she  does  become  confused  over  carrying  out  instructions  in 
the  use  of  a  number  of  different  kinds  of  drops.    She  has  also  had  to 
give  her  much  reassurance  and  sympathetic  understanding  of  her  various 
problems.    The  worker  has  arranged  for  free  treatment  in  the  clinic  for 
her  although  the  patient  is  always  anxious  to  pay  whenever  she  is  able  to, : 
The  patient  later  came  to  the  attention  of  Social  Service  because  of  her 
own  request  for  some  plan  by  vrtiieh  the  expense  of  clinic  visits  could  be 
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reduced.    The  patient's  vision  is  considerably  reduced  and  her  husband 
has  died.    She  has  applied  and  been  accepted  i'or  Old  Age  Assistance  but 
the  income  is  not  sufficient  for  her  to  pay  taxi  fares  to  clinic,  clinic 
fees  and  medication.    The  worker  gave  the  patient  a  note  to  the  Admitting 
N\irsefiire — classification  in  view  of  her  changed  status  and  also  agreed 
to  arrange  for  Red  Cross  transportation  upon  her  next  clinic  visit. 

In  this  case  of  Mrs.  K.  the  worker  gave  reassurance  and  sympathetic 
understanding  to  the  patient's  various  problems.    She  helped  the  family 
with  their  financial  problems  by  referring  the  patient  to  the  admitting 
nurse  for  reduction  of  the  clinic  fee  and  by  assisting  the  patient  in 
making  application  for  Old  Age  Assistance.    Cooperation  of  the  local 
Red  Cross  was  enlisted  in  providing  transportation  to  clinic.    As  the 
social  worker  has  known  this  patient  over  a  period  of  several  years,  she 
has  given  her  repeated  interpretation  and  has  at  various  times  given  in- 
terpretation to  the  patient's  family  and  the  Jewish  Family  Welfare  Sociely 
who  have  aided  the  family. 

With  the  six  patients  who  were  referred  to  Social  Service  because 
of  their  emotional  distress  over  the  financial  situation,  the  worker 
gave  interpretation  of  the  medical  findings  and  interpreted  to  the  pa- 
tients the  available  resources  for  financial  assistance.    ¥/ith  patients 
vtho  had  been  financially  independent  and  who  were  reduced  to  dependency 
because  of  large  expenditures  for  past  private  medical  care  and  other 
expenses,  the  worker  was  able  to  help  these  patients  to  work  through 
their  feelings  about  dependency  and  to  request  financial  assistance.  The 
worker  gave  reassurance  and  S3nnpathetic  understanding  of  the  various 
problems.    In  one  case  brief  interpretation  of  the  social  situation  was 
given  to  the  Admitting  Nurse  and  in  the  others  interpretation  of  the 
medical  and  social  situation  was  given  to  coramtmity  agencies  vho  were 
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requested  to  assist  the  patients  and  to  carry  on  casework  service. 

6.  Of  the  total  of  150  selected  cases  it  was  found  that  the  sixth 

largest  number  of  glaucoma  patients  were  referred  to  the  medical  social 

worker  because  of  the  patient's  need  for  convalescent  care.    From  this 

group  of  six  patients,  one  case  is  analyzed  as  to  the  problem  and  the 

services  in^ich  the  medical  social  worker  had  to  offer.    The  others  are 

briefly  mentioned. 

Mr.  B.,  a  Jewish  man,  was  referred  to  Medical  Social  Service  by  a 
Resident  for  help  with  convalescent  plans.    The  patient  lives  with  his 
second  wife,  an  elderly  woman,  who  is  under  treatment  at  a  local  hospital 
clinic  for  a  cardiac  condition  and  receives  Old  Age  Assistance.    She  has 
refused  to  have  the  patient  return  home  if  his  vision  has  gone  and  has 
stated  that  her  health  does  not  permit  her  to  care  for  the  patient  in 
any  way.    The  patient's  daughter  is  concerned  about  his  welfare  but  is 
unable  to  help  him.    The  patient  has  worked  as  a  restaurant  porter  and 
is  emotionally  disturbed  over  his  failing  vision  and  consequent  inability 
to  work.    He  is  reluctant  to  accept  public  assistance  but  the  realities 
of  the  situation  force  him  to  make  application.    Arrangements  are  made 
for  convalescent  home  care  and  cataract  lens,  both  to  be  paid  for  by 
Social  Service  until  Old  Age  Assistance  takes  over.    The  case  is  finally 
accepted  by  Old  Age  Assistance  and  Social  Service  arranges  Red  Cross  tran&i 
portation  .    As  the  patient's  problems  seem  to  be  solved  for  the  time  be- 
ing, the  case  is  closed  for  casework  service. 

In  the  case  of  I^Ir.  B.  the  social  worker  helped  to  arrange  conval- 
escent care  and  helped  the  patient  to  accept  convalescent  home  care  which  j! 
was  especially  necessary  because  of  his  wife's  attitude  toward  his  visual 
condition.    She  also  helped  him  to  accept  and  make  application  for  Old 
Age  Assistance  which  made  him  financially  independent  and  improved  his 
relationship  with  his  wife  and  grown  daughter.    The  worker  spent  consider- 
able time  over  a  period  of  years  in  helping  this  patient.    In  addition 
to  helping  him  to  get  convalescent  home  care  and  artificial  lenses  and 
financing  these  for  an  interim  period,  she  interpreted  the  diagnosis  and 


discussed  the  situation  with  Old  Age  Assistance,  who  finally  agreed  to 
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finance  the  convalescent  home  care  and  the  artificial  lenses.    The  social 
worker  also  enlisted  the  cooperation  of  the  local  Red  Cross  in  providing 
transportation  to  clinic  so  that  the  patient  could  be  seen  regularly  by 
the  doctors. 

With  the  six  patients  viho  were  referred  to  Social  Service  for 
assistance  with  convalescent  plans,  the  social  worker  found  that  there 
were  several  social  and  emotional  problems  in  relation  to  the  patient ♦s 
acceptance  of  convalescent  care  plans.    For  an  older  person  to  change 
his  living  arrangements  is  a  severe  emotional  strain  and  may  completely 
change  his  outlook  on  life.    In  this  group  of  cases  the  social  worker 
was  very  helpful  to  the  patients  and  their  families  by  interpreting  the 
diagnosis  and  explaining  the  social  implications.    The  patients  were 
helped  to  work  through  their  feelings  of  dependency,  to  use  strengths 
within  themselves,  and  to  accept  surgery  and  convalescent  care.  Resoxirces 
for  financial  assistance  were  interpreted  and  the  patients  were  assisted 
in  obtaining  help.    In  several  cases  the  social  worker  acted  in  coopera- 
tion with  community  agencies  to  give  complete  service  to  the  patients. 
Services  of  local  Red  Cross  chapters  were  enlisted  in  providing  trans- 
portation of  patients  to  and  from  clinics. 

7.  Of  the  total  of  150  selected  cases  it  was  found  that  the  seventh 
largest  number  of  glaucoma  patients  were  referred  to  the  medical  social 
worker  because  of  the  patient's  need  of  transportation  to  clinic.  From 
this  group  of  four  patients,  one  case  is  analyzed  as  to  the  problem  and 
the  services  which  the  medical  social  worker  had  to  offer.    The  others 
are  briefly  mentioned. 
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I'/!rs.  ?/.  was  referred  by  a  Resident  to  Social  Service  so  that  ar- 
rangements might  be  made  for  her  transportation  home.    She  is  able  to  go 
alone  if  she  is  put  into  a  taxi.    The  patient  is  a  52  year  old  woman  who 
has  been  known  to  the  worker  for  three  months.    She  has  been  evasive  and 
though  always  pleasant  has  been  inclined  to  have  as  short  contacts  as 
possible  with  the  worker.    It  has  been  felt  that  she  had  some  insight  in- 
to her  condition  but  that  she  was  inhibited  for  some  reason  in  discussing 
its  implications.    She  is  employed  as  a  drill  worker,  working  on  the 
afternoon  shift.    She  prefers  to  work  at  night  as  she  does  all  of  her  own 
housework  and  finds  that  the  daylight  hours  are  best  for  this  and  for 
necessary  shopping.    She  says  that  her  work  entails  no  bending,  lifting, 
and  is  free  from  vibration.    Her  husband  is  employed  as  a  stock  clerk, 
working  on  the  day  shift.    He  has  accompanied  the  patient  to  clinic  on 
various  occasions  and  the  relationship  between  the  two  seems  close  and 
congenial.    Because  of  the  difference  in  their  working  hours,  they  have 
little  time  together  during  the  week  for  meals.    The  couple  are  buying 
their  own  home  and  it  was  the  worker's  impression  that  both  take  a  great 
deal  of  pride  in  it.    Since  it  was  planned  by  the  patient  with  her  sister 
about  the  date  of  discharge,  arrangements  were  made  and  the  patient  was 
taken  to  a  Boston  Cab,    As  it  was  nearly  2  P,M,  when  the  patient  left  the 
hospital,  it  was  safe  to  assume  that  her  husband  would  arrive  home  within 
a  short  time  of  her  return, 

Mrs.  W,  was  referred  to  Social  Service  for  transportation  arrange- 
ments but  the  social  worker  analyzed  the  situation  and  found  that  there 
no  particular  problems  and  that  the  patient  and  her  husband  had  worked 
out  living  arrangements  satisfactorily.    There  seemed  to  be  no  service 
needed  from  the  worker  except  for  her  to  help  with  transportation  which 
she  did. 

Although  only  four  patients  of  the  selected  group  of  150  patients 
were  referred  to  Social  Service  for  arrangements  with  transportation, 
the  medical  social  worker  frequently  found  with  this  group  of  patients 
and  with  other  referrals  that  there  was  need  to  help  patients  with  other 
problems  as  they  affected  the  medical  situation. 

Red  Cross  motor  transportation  was  used  in  several  cases.  With  a 
few  patients  -who  had  very  little  income  or  who  were  receiving  some  form 
of  public  assistance  and  were  not  physically  able  to  use  public  convey- 
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ances,  the  medical  social  worker  not  only  had  to  arrange  transportation 
but  also  to  finance  it  from  social  service  f\inds.    By  the  social  worker»s 
arranging  transportation  it  was  possible  for  these  patients  to  receive 
medical  care  and  to  continue  to  be  seen  regularly  in  clinic  for  routine 
check-ups, 

8. Of  the  total  of  150  selected  cases  it  was  found  that  the  eighth 

largest  number  of  glaucoma  patients  were  referred  to  the  medical  social 

worker  because  of  the  patient's  need  for  obtaining  assistance  in  using 

the  medication.    From  thie  group  of  four  patients,  one  case  is  analyzed 

as  to  the  problem  and  the  services  which  the  medical  social  worker  had 

to  offer.    The  others  are  briefly  mentioned. 

Mr,  Gr.  was  referred  to  Social  Service  by  a  Visiting  Physician  who 
felt  that  his  elevated  tension  was  due  to  his  lack  of  understanding  in 
the  use  of  medication.    The  patient,  who  is  an  83  year  old  widower,  lives 
alone  and  apparently  has  no  close  relatives.    He  is  very  affable  and 
friendly  but  his  severe  language  handicap  makes  it  impossible  for  the  worls- 
er  to  speak  directly  to  him.    An  attempt  was  made  to  interpret  the  doctor's 
recommendations  to  another  patient  and  by  giving  him  a  slip  with  the  num- 
ber of  doses  and  the  hovirs  which  the  dropes  were  to  be  instilled.  It  was 
hoped  that  his  tension  would  be  brought  down.    However,  vrtien  he  came  to 
clinic  on  his  next  appointment,  his  tension  was  still  elevated.  Again  an 
attempt  was  made  to  interpret  to  him  the  necessity  for  coming  into  the 
hospital  for  operation  and  the  admitting  procedure  explained.    The  worker 
believed  that  the  patient  did  comprehend  that  he  was  to  return  to  the 
hospital  for  admission.    However,  he  left  the  Admitting  Office  before 
arrangements  were  made.    The  situation  was  brought  to  the  attention  of 
the  Visiting  Nurse  Association  with  the  request  that  an  Italian  speaking 
nurse  attempt  to  interpret  to  the  patient  the  necessity  for  his  return 
prepared  to  remain  in  the  hospital.    Old  Age  Assistance  was  asked  to  meet 
the  financial  need  of  medication. 

In  this  case  the  social  worker  gave  interpretation  to  the  patient, 

Mr.  Gr. ,  and  enlisted  the  cooperation  of  an  Italian  speaking  patient.  The 

worker  made  use  of  community  resources  in  having  the  local  visiting  nurse 

come  in  for  interpretation  to  the  patient  about  the  use  of  medication  and 

the  need  for  hospitalization  and  surgery.    Through  correspondence  inter- 


pretation  was  given  to  Old  Age  Assistance  and  they  were  requested  to 
meet  the  cost  of  medication. 

With  the  four  patients  who  were  referred  to  Social  Service  because 
of  their  lack  of  understanding  in  the  use  of  medication,  the  social 
worker  again  found  the  need  for  additional  and  repeated  interpretation. 
Interpretation  was  given  to  each  of  the  patients,  their  families,  and 
in  some  cases  to  a  community  agency  since  it  was  felt  that  the  patient 
needed  support  in  carrying  out  the  medical  recoimnendations. 

As  the  hospital  is  located  in  a  district  which  is  largely  populated 
by  the  foreign-born  and  non-English- speaking  people,  it  is  frequently 
necessary  to  use  a  community  resource  for  giving  interpretation  to  pa- 
tients with  a  language  handicap. 

Once  the  patient  has  accepted  his  need  of  medication,  the  next 
problem  is  that  of  making  sure  that  he  understands  the  proper  use  of  it. 
If  the  patient  happens  to  be  old  and  feeble,  the  question  arises  as  to 
vrtiether  there  is  someone  in  the  family  who  can  put  the  drops  in  his  eyes 
for  him.    Does  the  patient  \inderstand  that  they  will  do  no  good  unless 
they  actually  get  into  the  eyes  themselves  and  that  they  must  be  used 
regularly?    Herein  does  the  patient's  family  or  a  community  resource 
play  an  important  part. 

As  the  patient  becomes  aware  of  what  the  medical  diagnosis  is, 
the  very  word  glaucoma  may  be  a  threat  to  him.    Questions  may  come  to 
him  about  how  this  eye  condition  will  affect  him.    It  is  essential  here 
that  the  medical  social  worker  know  the  current  medical  situation  so 
that  she  can  give  his  as  much  support  and  encouragement  as  is  warranted, 
with  emphasis  upon  his  continued  part  in  medical  treatment.  Since 
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glaucoma  is  a  chronic  eye  condition,  by  and  large,  the  relationship  be- 
tween the  patient  and  the  medical  social  worker  will  probably  last  over 
a  long  period  of  time.    An  important  part  of  this  relationship  is  the 
support  and  encouragement  vrtiich  she  gives  him. 

The  material  shows  that  the  medical  social  worker  played  an  import- 
ant role  in  151  of  the  150  cases.    The  patients  vrtio  accepted  the  medical 
care  and  treatment  and  follov/ed  it  through  benefitted  by  their  vision 
being  retained  and  blindness  prevented.    Since  the  causes  of  the  disease 
are  so  obscure,  the  treatment  appears  to  be  alm.ost  unrelated  to  the  dif- 
ficulty and  surgery  invariably  means  to  the  patient  the  loss  of  eyesight 
or  enucleation  of  the  eyeball,  interpretation  from  the  medical  social 
worker  must  be  continuous  and  detailed. 
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CHAPTER  VI. 

SUMMARY  Mm  CONCLUSIONS 

In  this  thesis  an  attempt  has  been  made  to  find  ■vrtiether  casework 
with  glaucoma  patients,  especially  with  the  case  worker  functioning  in 
the  role  of  interpreter,  has  contributed  greatly  to  the  prevention  of 
blindness  in  the  case  of  the  individual  and  as  a  part  of  a  prevention 
of  blindness  program  and  that  the  interpretation  of  the  medical  diag- 
nosis and  the  social,  emotional,  and  psychological  factors  which  are 
contributing  causes  of  the  disease  have  specific  and  demonstrable  value. 

The  medical  data  about  glaucome.  gives  indication  that  when  the 
symptoms  of  glaucoma  are  treated  early  enough,  the  disease  can  be  con- 
trolled and  vision  saved.    It  is  a  progressive  disease  which  leads  to 
blindness  without  treatment.    Ophthalmology  can  in  many  cases  control 
the  progress  of  the  disease  by  controlling  the  pressure  within  the  eye 
and  thus  do  much  to  preserve  sight  not  destroyed  prior  to  the  diagnosis 
being  made.    The  social  worker* s  responsibility  in  this  area  is  in  help- 
ing the  patient  to  gain  an  understanding  of  his  eye  condition  and  the 
kind  of  medical  treatment  that  is  indicated  so  that  he  will  be  able  to 
accept  treatment  and  continued  medical  care  to  preserve  what  vision  he 
has.    She  also  has  a  responsibility  in  helping  the  patient  with  reduced 
vision  in  adjusting  to  the  permanent  handicaps  of  limited  vision  or  blind- 
ness itself. 

In  studying  the  historical  background  of  the  social  service  program 
with  glaucoma  patients  from  its  institution  in  1907  there  were  fifty-three 
glaucoma  patients,  in  I9I6  eighty- two  and  in  1923  this  number  had  increas- 


ed  to  400.    At  this  time  the  chief  worker  recognized  that  glaucoma 
patients  presented  serious  problems  and  that  adequate  service  was  not 
being  given.    Discriminating  between  patients  who  gave  signs  of  needing 
some  social  adjustment  and  those  who  were  simply  to  be  followed  for  clinic 
visits  was  begun.    In  1926  glaucoma  patients  were  receiving  increased 
attention  in  the  Social  Service  Department  and  their  social  problems  were 
becoming  more  apparent.    For  the  most  part  the  patients  were  of  the  mid- 
dle and  older  age  groups  and  came  to  the  Infirmary  v^hen  the  disease  was 
advanced. 

The  thesis  in  addition  to  showing  the  help  given  by  the  medical 
social  worker  in  the  process  indicates  from  the  very  group  of  patients 
attacked  by  the  disease  that  this  age  group  of  matiire  patients  who  are 
fired  in  their  pattern  of  life  find  it  very  difficult  to  cope  with  a 
new  situation  and  will  always  need  this  interpretive,  understanding 
service  which  the  medical  social  worker  offers. 

In  1928  the  National  Society  for  the  Prevention  of  Blindness 
appropriated  funds  for  a  medical  social  worker  in  the  Eye  Clinic  of  the 
Massachusetts  Eye  and  Ear  Infirmary  to  make  a  study  of  glaucoma  patients 
and  to  do  active  follow-up  work  with  them.    Through  this  means  alone, 
from  1928  to  1930  the  number  of  glaucoma  cases  on  the  hospital's  active 
list  rose  in  two  years  from  250  to  74-0  and  in  the  same  period  the  number 
of  glaucoma  operations  doubled. 

In  1957  it  was  recognized  that  glaucoma  patients  presented  special 
problems  and  had  special  needs  which  were  best  served  by  continuing  to 
have  them  \mder  the  supervision  of  one  worker.    In  1939  the  social  worker 
contributed  to  the  success  of  the  Glaucoma  Class  for  glaucoma  patients 


and  their  friends  by  arranging  the  details  of  the  meeting  and  by  helping 
in  other  ways.    As  a  result  of  the  stress  made  by  the  doctors  at  the 
Glaucoma  Classes  of  the  social  implications  of  glaucoma,  especially  the 
part  played  by  anxiety  and  emotional  strain,  patients  turned  increasingly 
more  to  the  social  worker  for  help  in  meeting  their  problems. 

In  1940  the  follow-up  list  included  1,041  patients  but  only  seventy- 
five  of  this  n\imber  received  medical  social  treatment.    It  was  believed 
by  the  social  worker  that  many  more  patients  needed  assistance  but  the 
extensive  follow-up  did  not  permit  handling  any  but  the  most  urgent  soc- 
ial situations. 

In  1947,  the  year  of  this  study,  112^  glaucoma  patients  presented 
some  particular  need  other  than  regular  follow-up  procedures.    Only  I06 
of  the  1125  were  given  a  comprehensive  service,  although  it  was  believed 
that  many  more  patients  needed  more  attention  than  it  was  possible  to 
give. 

Of  the  selected  group  of  glaucoma  patients  133  of  the  150  patients 
were  forty  years  of  age  or  over,  and  of  this  number  forty-nine  were  in 
the  seventy  to  seventy-nine  age  group  which  indicates  that  these  patients 
were  in  the  middle  and  older  age  group.    These  findings  are  character  - 
istic  of  current  medical  findings  that  glaucoma  is  primarily  a  disease 
of  middle-age  and  older  people. 

Female  patients  outnumbered  the  males  in  the  ration  of  three  to 
one  or  ninety  women  to  sixty  men.    As  accessibility  to  the  hospital  is 
one  factor  in  patients'  securing  and  continuing  medical  treatment,  it  is 
interesting  to  find  that  ninety-two  of  the  150  patients  lived  in  Boston 
or  the  suburbs,  which  means  that  these  patients  had  the  advantage  of  a 
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ten  cent  car  fare  and  less  than  an  hour^s  traveling  distance  to  the 
clinic. 

The  eight  different  referrals  to  the  medical  social  worker  represent 
ed  various  needs  of  the  patients  and  a  recognition  on  the  part  of  the 
referring  person  of  the  function  of  the  medical  social  worker  with  glau- 
coma patients  and  of  the  service  \irtiich  she  could  offer. 

The  medical  social  worker  gave  interpretation  of  the  diagnosis  to 
each  patient  and  also  to  the  patient's  relatives,  his  friends,  and  to 
community  agencies.    She  helped  patients  to  work  through  their  fears 
and  anxieties  about  medical  treatment  so  that  they  could  accept  the 
hospital  facilities  and  medical  care  that  was  available  to  them.  Re- 
sources for  meeting  financial  needs  were  used  and  some  patients  were 
referred  to  community  agencies  for  continued  casework  services  after 
the  medical-social  problems  had  been  met  by  the  social  worker  in  the 
hospital.    Follow-up  service  in  the  form  of  personalized  letters,  tele- 
phone calls,  and  home  visits  when  necessary  played  an  important  part  in 
the  social  worker's  helping  the  glaucoma  patient  to  understand  his  medi-  ^ 
cal  diagnosis  and  accept  medical  care  and  treatment.    Not  only  did  the 
medical  social  worker  give  considerable  interpretation  of  glaucoma  and 
the  need  of  continued  treatment  to  community  resources  but  she  also 
used  them  to  help  to  meet  the  patient's  social,  environmental,  and 
emotional  problems  which  had  a  direct  bearing  on  the  medical  situation. 
Community  agencies  were  used  in  providing  financial  assistance  to  pa- 
tients, transportation  to  and  from  the  hospital,  interpretation,  and 
casework  services  after  the  patient  no  longer  needed  service  from  the 
medical  social  worker  in  the  hospital. 


The  data  urtiich  has  been  derived  from  this  study  of  150  glaucoma 
patients  seems  to  warrant  the  following  observations.    The  social  ser- 
vice program  in  relation  to  glaucoma  was  started  because  glaucoma  was 
one  of  six  eye  diseases  vtoich  was  found  to  be  preventable  if  there  was 
sufficient  treatment.    Therefore,  there  was  an  obvious  need  for  a  close 
follow-up  program,  and  social  service  was  started  to  take  care  of  this 
follow-up  need.    As  the  program  was  first  organized  with  the  emphasis 
on  follow-up  and  supervision  of  the  glaucoma  patients,  the  number  of 
old  and  new  patients  coming  to  clinic  for  treatment  and  supervision  in- 
creased each  year.    As  far  as  the  patients  coming  routinely  to  clinic 
were  concerned,  the  program  as  first  organized  did  contribute  to  a  pre- 
vention of  blindness  program.    However,  by  the  year  1928  it  was  found 
that  the  glaucoma  patients  were  presenting  many  problems  and  that  ade- 
quate follow-up  was  not  being  given.    From  1928  to  1937  there  was  in- 
creased recognition  of  the  fact  that  the  medical,  social,  and  emotional 
problems  of  the  glaucoma  patients  were  not  being  adequately  met.    As  a 
result  of  this  situation  the  emphasis  of  the  program  was  changed  from 
that  of  follow-up  and  supervision  to  interpretation  of  the  medical, 
social,  and  psychological  factors.    The  meaning  of  the  illness  to  the 
patient  became  increasingly  more  important  to  the  medical  social  worker, 
and  this  emphasis  was  reflected  in  the  v*iole  social  service  program. 
This  is  shown  by  the  fact  that  the  reasons  for  referral  which  have  been 
used  as  a  basis  for  analysis  in  the  charts  and  tables,  that  it  was  the 
patient's  failure  to  xmderstand  the  diagnosis  and  the  treatment  -Bftiich 
as  the  primary  reason  for  their  failure  to  retxirn  to  clinic.    TfJhen  this 
interpretation  of  the  disease  and  its  social  implications  were  inter  - 
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preted  to  the  patients  to  the  point  that  they  became  aware  of  the  need 
of  constant  treatment  they  retxirned  to  clinic  in  most  cases,  without 
further  follow-up. 

This  historical  study  of  the  annual  reports  shows  that  the  pro- 
gram as  finally  planned  and  carried  out  does  contribute  more  to  pre- 
vention of  blindness  that  did  the  program  as  it  was  first  organized.  As 
a  result  of  interpreting  the  medical  diagnosis  and  the  social  implica- 
tions of  the  eye  condition,  the  disease  has  had  more  meaning  to  the 
patients,  and  they  have  responded  more  readily  to  medical  care  and  treat- 
ment, thus  enabling  them  to  maintain  their  vision  and  prevent  the  end 
result  of  xintreated  glaucoma  v^ich  is  blindness. 

The  great  increase  in  the  number  of  glaucoma  patients  over  a 
period  of  years  shows  that  there  should  be  specific  and  special  atten- 
tion to  glaucoma  patients  in  an  eye  service  since  the  patients  are  for 
the  most  part  in  the  middle  and  older  age  groups.    Because  of  their  age 
and  set  patterns  of  life  they  need  continued  interpretation,  reassurance, 
and  sympathetic  tmderstanding  vdth  their  problems. 

The  150  cases  analyzed  show  that  the  present  program  is  meeting 
the  needs  of  glaucoma  patients  since  the  medical  social  worker  was 
successful  in  bringing  about  medical  care  and  treatment  in  I3I  of  the 
150  patients  referred  to  social  service.    In  other  words,  only  one- 
eighth  of  the  150  patients  in  the  selected  group  were  unable  to  use  case- 
work services.    There  has  been  a  large  increase  each  year,  both  in  old 
and  new  patients  coming  to  clinic ,  and  the  important  needs  of  these 
patients  have  been  met  either  by  limited  or  comprehensive  service.  The 
casework  program  in  relation  to  glaucoma  has  contributed  not  only  to  the 
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prevention  of  blindness  of  the  individual  but  also  to  a  broad  prevention 
of  blindness  program.  This  thesis  shov/s  that  a  program  vrtiich  is  simply 
follow-up  and  supervision  of  the  glaucoma  patient  is  not  sufficient.  It 
also  shows  that  the  program  must  be  a  much  more  intensive  and  specialized 
casework  process,  including,  especially,  interpretation  of  the  diagnosis 
and  medical  recommendations. 


Approved, 


Richard  K.  Conant 
Dean 
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